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pounds may be used to advantage.”’ (Queries and Minor Notes, J.A.M.A., 88:266) 
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Fic. 1—Therapeutic surface. Seropositive, primary 
and secondary syphilis 
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*Newcomer, H. S.—Am. Jl. Med. Sc. clxxxv—49—1933. 
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Fic. 2—Therapeutic surface. Late syphilis 
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are uniform in strength, readily soluble and highly 
spirocheticidal. 
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and their use in the treatment of syphilis, write Profes- 
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full, long-hipped one. Camp garments are proportioned to all figure 
types in stature and other individual respects. 
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(No. 3123) is illustrated on an actual seven-month pregnancy case. 
Like all Camp maternity supports it possesses the exclusive Camp 
Patented Adjustment feature which adapts it to figure and to changes 
in pregnancy. In this case, it has one set of adjustment straps with 
extra lacing from waist to top. It provides firm under-abdominal and 
sacro-iliac support and relieves undue pressure on organs. 


—_, and recommended by leading physicians. 
Sold by Surgical, Drug and Department Stores 
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early paresis symplomatic improvement 
amide therapy. Jhe treatment does not diseupt the patient 
daily routine of life and is available through the services of 
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in 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
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and has the advantages that: 
Application is not painful. 
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antiseptic agent has been applied. 
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Now available in 4, 8 and 16 oz. bottles and 
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The W. O. Bye Cancer Cure.—William O. Bye of 
Kansas City, Mo., has long been in the advertising 
“cancer cure” business. He was born in 1870 and 
holds a diploma issued in 1897 from Bennett College 
of Eclectic Medicine and Surgery. William O. Bye 
for many years operated his “cancer cure” through 
the mails; but the postal authorities in 1910 declared 
this business a fraud and debarred it from the United 
States mails. When the federal chemists analyzed the 
nostrums comprising his treatment, it was reported to 
consist of five different preparations: (1) A mixture 
of cottonseed oil and almond oil; (2) a product re- 
sembling syrup of sarsaparilla; (3) sugar pills; (4) 
vaseline; and (5) a clay poultice. Following the issu- 
ance of the fraud order against W. O. Bye, he, in 
common with other mail-order “cancer cure” ex- 
ploiters, modified his method of doing business by 
Ttequiring his patients either to come for a personal 
examination and diagnosis or to have a local physi- 
cian fill out a card that Bye would furnish, stating 
that the patient had cancer. While the present day 
newspaper advertising deals only with Bye’s cancer 
“cure,” it appears from “A Message of Hope,” pamph- 
lets now being sent out that he is willing to turn his 
talents to the treatment of “Gastric Ulcer” and “Skin 
Diseases.” He used to extend his specialties to in- 
clude, also, “Chronic Nasal Catarrh,” “Rectal Dis- 
eases,” “Female Diseases” and “Uterine Displace- 
ment.” In Bye’s “Message of Hope” sent out in 
March, 1933, he makes this statement about the char- 
acter of his treatment: “Our treatment is both local 
and constitutional in all cases, and is prepared espe- 
cially for each individual. The local remedies are ap- 
plied directly to the affected parts in the form of oils, 
ointments, powders, pastes, liquids and injections.” 
From this, it would seem that the “oil treatment” 
still persists. (Jour. A.M.A., June 3, 1933, p. 1792). 


Tuportance of milk 
in the adult diet 


ILK is the one food for which there can be no effec- 
tive substitute. But many adults dislike milk; often 
those who need it most soon tire of its taste and color. 


However, Cocomalt mixed with milk produces a deli- 
cious, chocolate flavor drink which is tempting to children 
and grown-ups alike. Prepared as directed, it increases the 
caloric value of milk more than 70%—adding extra pro- 
teins, carbohydrates and minerals (calcium and phos- 
phorus). Cocomalt is rich in Vitamin D—containing 
not less than 30 Steenbock (300 ADMA) units per ounce. 
(Licensed by the Wisconsin Alumni Research Foundation.) 


Not only in sickness and convalescence, in pregnancy 
and lactation, in general debility and malnutrition—but 
for optimum well-being at all times, Cocomalt in milk is 
recommended. Every glass, properly prepared, is equal in 
caloric value to almost two glasses of milk alone. Delicious 
HOT or COLD. In %-lb. and 1-lb. cans at grocery and drug 
stores, Or in 5-lb. cans at a special price for hospital use. 


Free to Physicians 


We will be glad to send a trial-size can of Cocomalt to any 
physician requesting it. Mail coupon below. 


Cocomalt is a scientific food concentrate of sucrose, shim 
milk, selected cocoa, barley malt extract, flavoring 
added Vitamin D. \t is accepted by the Committee on 
Foods of The American Medical Association. 
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In the non-diabetic, undernutrition is 
frequently encountered. That this con: 
dition may beat times dependent upon, 
or at least associated with, relative or 
absolute ‘‘dextrose deficiency”’ is sug- 
gested by the fact that therapeutic ben- 
efit follows when additional carbohy- 
drate is supplied and its utilization 
assured with Insulin. 
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ORIGINAL ARTICLES 


CERTAIN PRACTICAL ASPECTS OF 
NUTRITION IN CHILDHOOD* 


P. C. Jeans, M.D.t 
Iowa City, Iowa 


The public has become nutrition con- 
scious, especially vitamin conscious. This 
attitude on the part of the public is made 
more pronounced by food advertising 
campaigns and by the reinforcement of 
foods with vitamins and minerals. Be- 
cause of this attitude it becomes increas- 
ingly necessary for the physician to keep 
oriented in nutritional matters. Orienta- 
tion is made difficult by the incomplete- 
ness of our knowledge and by the rapid 
development of the science of nutrition. 
Publications in the nutritional field are 
appearing at such a rate as to make a 
thorough knowledge of them all but im- 
possible. Despite what might seem an 
over emphasis on nutrition in certain 
quarters, we can not afford to ignore 
this phase of human welfare. We must 
not asume, because an individual or a 
community survives, that the diet has 
been satisfactory. One of the most out- 
standing examples of the error of such 
an assumption is the prevalence of den- 
tal caries, a condition depending upon a 
faulty diet. 


Some eight years ago it was noticed 
that certain of the patients in our chil- 
dren’s hospital showed a hardening of 
the teeth, which previously had been soft. 
This change in the tooth structure was 
accompanied by a complete arrest of 
tooth decay. These phenomena were ob- 
served in diabetic children, whose diet 
had been closely regulated. In the course 
of time, subsequently, it was shown that 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society, May 2, 3 and 4, 1933, at Lawrence, Kansas. 
Department of Pediatrics, College of Medicine, State Uni- 
versity of Iowa, Iowa City, Iowa. 


tooth decay could be arrested or prevent- 
ed by diets of many varieties; some were 
high and some low in fat; others high or 
low in sugar; but in all instances the 
diets were what is known as ‘‘complete’’, 
i. e., they contained all of the known nu- 
tritional essentials in adequate amounts. 


Arrest of tooth decay has been ob- 
served with such regularity when the diet 
has been well controlled, that we are 
confident it can be produced in all in- 
stances by dietary means alone. Oral 
cleanliness, though desirable, has been 
shown repeatedly to be unnecessary for 
the maintenance of sound teeth, when the 
diet is satisfactory. Different observers 
have emphasized the importance of some 
one or more dietary factors as being of 
primary importance in the control of 
tooth decay. It is our belief that there 
is no single specific deficiency responsi- 
ble for tooth decay, and that the indi- 
vidual nutritional factors should not re- 
ceive undue emphasis. We should not 
design a diet specifically for the pre- 
vention or arrest of dental caries. 
Rather, it would seem better to prescribe 
a ‘‘complete’’ diet, which, because of its 
completeness, would not only accomplish 
our aims in regard to dental health, but 
at the same time would satisfy all of the 
many nutritional requirements. 

It is well known that a high proportion 
of the children of this country have den- 
tal caries. If one accepts the premise 
that tooth decay depends upon an incom- 
plete and faulty diet, it becomes obvious 
that the average American diet is defec- 
tive. That the American diet is defective 
is not a new observation, for it has been 
stated repeatedly from other points of 
view. The average American diet is built 
around bread, meat and potato. These 
are excellent foods, but, in making them 
the foundation of a diet, we run a great 
risk of certain specific food deficiencies. 
Calcium and vitamin D are most likely to 
be deficient. It would seem better to use 
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as the basis of a diet the so called ‘‘pro- 
tective foods.’’? These consist of milk and 
dairy products, eggs, fruit and green 
vegetables. They are called protective 
foods because they contain those essen- 
tial nutritional factors which are so like- 
ly to be deficient in the average diet. 

Milk has been the cause of considerable 
controversy among physicians and nu- 
tritionists. It is true that we possess 
knowledge which would enable us_ to 
maintain good nutrition without milk, 
but, in order to do so satisfactorily, spe- 
cial knowledge of nutrition is necessary. 
Milk contains several nutritional. essen- 
tials which are more readily obtained 
from this source than from any other 
natural food. The most striking example 
of this is calcium. A quart of milk con- 
tains four to six times as much calcium 
as the average milkless diet for the en- 
tire day. Normal growth requires several 
times the amount of calcium obtainable 
from a milkless diet consisting of the 
usual natural foods. Metabolic studies 
have shown rather conclusively that the 
average child requires approximately one 
quart of milk daily in order to add eal- 
cium to his body at a normal rate. When 
the milk intake is less than this amount, 
the rate of growth is not necessarily dis- 
turbed, but the chances are great that the 
skeleton will not be calcified to the opti- 
mum extent. In the average child a pint 
of milk daily permits calcium retentions 
far less than the optimum level. 

Many physicians object to the dictum 
of a quart of milk a day on the ground 
that this quantity often robs the child of 
his appetite for other necessary foods. In 
the case of those children who have a 
poor appetite for other food, but who 
drink milk readily, it has not been estab- 
lished that the poor appetite is dependent 
upon the ingestion of milk. Except for 
specific reasons in individual cases, it 
would seem preferable to maintain the 
standard for the growing child at one 
quart of milk daily. 

In connection with the calcium require- 
ment we encounter the question of the 
utility and availability of various cal- 
cium salts. We have found from bal- 
ance experiments that some of the salts 
which have been recommended are poorly 
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utilized. The one best utilized of all we 
have tried is dicalecium phosphate. When 
this salt is fed, both the calcium and the 
phosphorus retentions may be compara- 
ble to those from milk. In order to have 
good retention of either calcium or phos. 
phorus, these two elements must be pres. 
ent in suitable proportion. An excess of 
either one causes a poor retention of the 
other. Good retentions of both of these 
elements are necessary for normal 
growth. Such salts as calcium lactate or 
gluconate may serve at times very use- 
ful specific purposes, but they are not 
suitable for continued administration 
when the object is better bone and tooth 
development. Some of the proprietary 
calcium salt preparations have as a ree- 
ommended daily dosage an amount equiy- 
alent to the calcium’ content of 3 to 4 
ounces of milk. One might well ask— 
why bother with such a proprietary prep- 
aration when this small equivalent quan- 
tity of milk is so readily available and 
so easily taken. 


Vitamin B preparations are extensive- 
ly advertised. The question arises as to 
the general need for such preparations 
and as to the prevalence of vitamin B 
deficiency. The prevalence of this dis- 
order is difficult to determine. We have 
no definite measure of moderate degrees 
of vitamin B deficiency. As judged by 
the content of the average American diet, 
vitamin B may readily be moderately de- 
ficient in the diet of a considerable num- 
ber of people. The published reports of 
clinical observations are not conclusive in 
this respect. The improvement reported 
in some of the feeding experiments may 
have been due to factors other than the 
vitamin B content of the dietary addi- 
tions. It is definite that vitamin B de- 
ficiency causes loss of appetite. How- 
ever, if vitamin B addition is the only 
change made in the regime of a child 
with poor appetite, the chances are great 
that no improvement in the appetite will 
be noted. Poor appetite in the child is 
dependent upon psychic factors and feed- 
ing habits in a high proportion of cases. 
If vitamin B deficiency is present in 
addition, it is difficult to detect. It is 
true also that vitamin B deficiency 
causes atonic changes in the intestinal 
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tract which may lead to constipation. 
Despite this fact, one rarely encounters 
a child whose constipation is relieved by 
the addition of vitamin B. In evaluating 
this statement it is necessary to realize 
that wheat germ preparations have laxa- 
tive effects which are entirely inde- 
pendent of their vitamin B content. The 
relief of constipation by wheat germ 
is not evidence of a preceding vitamin B 
deficiency, despite many advertising in- 
ferences to the contrary. Whether or not 
a moderate degree of vitamin B de- 
ficiency is common, it seems definite and 
well established that a good, well bal- 
anced diet of common natural foods sup- 
plies an adequate amount of vitamin B 
for growth and health, and consequently 
no need exists for special vitamin B 
preparations for every day use by the 
normal individual when proper thought 
is given to the diet. 


The pathological picture produced by 
vitamin A deficiency is now well estab- 
lished. It includes changes in the epi- 
thelium of the nose and throat which 
make these areas more susceptible to 
secondary invasion by bacteria. Thus, 
vitamin A deficiency can become a pre- 
disposing cause of upper respiratory in- 
fection and sinus disease. When a pa- 
tient comes under care with a history of 
frequently recurring upper respiratory 
infection, it is desirable to be certain 
that a sufficient amount of vitamin A is 
being ingested. In order to attain this 
certainty, often cod liver oil is pre- 
scribed. At the same time one should 
not be too greatly disappointed if this 
therapy fails to accomplish a decrease 
in the amount or frequency of infection. 
Upper respiratory infections occur from 
other causes than vitamin A deficiency. 
This is especially true of such specific 
infections as the common cold. Few 
would expect to create a specific im- 
munity by nutritional means. Yet our 
current literature contains a number of 
reports of failure to reduce the frequency 
of the common cold by cod liver oil ad- 
ministration, and these reports carry the 
inference, at least, that vitamin A is of 
little value as an anti-infective agent. It 
is desirable to recognize the fact that 
vitamin A deficiency may lead to respira- 
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tory infections, but at the same time it is 
necessary to keep oriented to the extent 
that we do not deprecate vitamin A be- 
cause it fails us in instances in which we 
really should not have expected success. 


Vitamin A deficiency of sufficient de- 
gree to produce the well known and out- 
spoken symptoms characteristic of this 
deficiency is rare in this country. We 
have no good idea of the prevalence of a 
moderate deficiency of this vitamin. In 
searching for a clinical measure of mod- 
erate vitamin A deficiency it occurred to 
us that night blindness might serve such 
a purpose. By means of a photometer 
we have determined the speed of re- 
covery of acuity of vision after exposure 
to a bright light. We have found that ap- 
proximately 10 per cent of the children 
applying to our children’s hospital for 
treatment have a loss of visual acuity in 
the dark, and that the visual acuity can 
be restored by cod liver oil administra- 
tion. We believe that we have estab- 
lished the validity of this procedure as 
a method of determining vitamin A de- 
ficiency. We would attach no special 
significance to the incidence figures we 
have obtained up to now, except possibly 
they permit us to state that in this par- 
ticular class of children moderate de- 
ficiency of vitamin A is relatively com- 
mon. From this finding we would not 
draw the inference that vitamin A con- 
centrates are indicated routinely in the 
everyday feeding of children. It is our 
opinion that a good diet will supply an 
adequate amount of vitamin A, and that 
ordinarily the use of a good diet is the 
better method of obtaining this vitamin. 

Animal experiments in our own clinie 
and elsewhere have shown that ingested 
mineral oil carries away in the feces 
some of the vitamin A of the food. When 
the amount of vitamin A permitted the 
animals is only sufficient to meet the 
minimal requirements for growth, the 
addition of mineral oil to the diet in 
amounts proportionate to the usual hu- 
man dose causes the animals to die with 
signs and symptoms of vitamin A de- 
ficiency. When the animal receives larger 
amounts of vitamin A, mineral oil does 
not have this effect. We encounter few 
opportunities to determine the applica- 
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tion of this experimental finding to the 
human. Recently a child with loss of 
visual acuity in the dark failed to recover 
normal acuity of vision after the admin- 
istration of cod liver oil for several 
months. She had been taking a generous 
dose of mineral oil daily. Her vision be- 
came normal very soon after the admin- 
istration of mineral oil was discontinued. 
It seems entirely possible that ingestion 
of mineral oil may be a contributing fac- 
tor in vitamin A deficiency in the human. 


The beneficial effects of an abundant 
and complete diet are manifold. In addi- 
tion to preventing the various deficiency 
diseases, it will “produce a morexrapid 
and vigorous growth and will be adyan- 
tageous in other ways not easily meas- 
ured. By adding a littie milk to the stock 
diet of rats, a stock diet which had 
proved satisfactory through many gen- 
erations, Sherman has produced some 
very significant results. The rats which 
received the improved diet grew at a 
more rapid rate, reached maturity 
earlier, had a longer period of maturity 
and a delayed senescence. In our own 
work, when an abundant diet has been 
fed, we have observed a rate of growth 
considerably greater than the average, 
both in babies and in children at various 
ages. It is not improbable that the type 
of results cited as obtained by Sherman 
with rats can be attained also with the 
human species. 

Throughout this presentation the gen- 
eral argument has been that for the great 
majority of our patients we do not need 
special diets nor special vitamin concen- 
trates or mineral additions. It may be 
true that a survey of the population will 
reveal a relatively large and possibly un- 
suspected amount of nutritional defi- 
ciency of various sorts. Nevertheless an 
adequate diet of common natural foods 
will satisfy all of these needs. An ex- 
ception might be taken to this attitude in 
the case of vitamin D during those sea- 
sons of the year when an adequate 
amount of sunshine is not available. In 
all instances of doubt, it is preferable to 
assure an abundance of the various food 
essentials, even though the means em- 
ployed to supply them may be more or 
less artificial. 
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IN MEMORIAM* 
J. T. Axteut, M.D.t 
Newton, Kansas 


This hour we devote to our brothers; 
to our fellow-workers who have passed 
on to the Great Beyond. It is with sin. 
cere reverence and a feeling of great logs 
that we remember them. Last year they 
were with us, a part of us; we heard 
their kindly greetings, their words of 
counsel and advice in all our problems, 
Today, their voices are silent, their 
chairs are empty in our midst. 


While we miss them and mourn their 
loss, we know others are even more 
bereft. The communities these _physi- 
cians served so faithfully feel this loss 
~even more than we. The family physi- 
ciangthefamily friend and advisor, the 
faithful repository of all the intimate 
family secrets is no more on earth; yet 
he still lives. Those he served remember 
his kindness, his unselfishness and un- 
tiring devetion to them, his words of wis- 
dom and advice. 


What can we say of the bereaved fam- 
ilies: Their/Joss is almost more than they 


can bearf They are, indeed, bereft. 
Words of sympathy or consolation to 
the eem empty indeed; yet, such as 


they are, with our whole hearts we give 
them. May the Great Providence that 
rules the universe, yet notes the sparrow 
when it falls, be their source of strength 
and comfort. 


In the year just past, we have found 
renorts of the deaths of 60 physicians of 
Kansas. 


It is impossible to mention personally 
all of those who have passed on, but we 
cannot refrain from referring to a very 
few with whom we were intimately asso- 
ciated. 


tPaul S. Mitchell, of Iola, the hon- 
ored President of the Kansas Medical 
Society at the time of his death, Decem- 
ber 28, 1932; one whom we all knew and 
loved. 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society at Lawrence, Kansas, May 2, 3 and 4, 1933. 

+Chairman, Committee on Necrology. 

tMember, Kansas Medical Society. 
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John E. Minney died in California, 
April 7, 1933, at the age of 88 years. He 
was one of the founders of the Kansas 
Medical College at Topeka, and dean of 
the school for 25 years. He was a former 
member of the society. 

tArch Doerr Jones, of Wichita, was a 
near neighbor and dear friend of mine. 
He was prominent in all society work for 
many years. 

tRalph Waldo Hissem, of Wichita, 
was a most promising specialist and in 
his untimely death the society has sus- 
tained a great loss. 

tMax Miller, of my own city, was a 
most faithful practitioner and member 
of our society. Harvey County has sus- 
tained a real loss in his death. 

tHunter J. Duvall, of Hutchinson, was 
a personal friend and a credit to his com- 
munity and the society. 

tChauncey S. Kenney; former Presi- 
dent of the Kansas Medical Society and 
for many years Superintendent, State 
Sanatorium for Tuberculosis at Norton, 
died in Newton, December 1, 1932. His 
whole life was devoted to the relief of 


Fthe Great White Plague, and he was 


loved by everyone who knew him. 
The following completes the list: 
Isham Henry Anthony, Kansas City. 
Henry Bacon, Scammon. 
iJoseph Brewer Blades, Independence. 
Samuel Haskell Blakely, Topeka. 
tG@eorge Edwin Bush, Geneseo. 
William Casper Cecil, Parsons. 
Joseph H. Close, Topeka. 
{William Hazzard Cook, Beloit. 
{Samuel Joseph Dobson, Edna. 
Faye Donovan, Medicine Lodge. 
Adolphus M. Doyle, Leoti. 
Jacob J. Entz, Wichita. 
William H. Finley, Turner. 
John Wesley Graham, Wetmore. 
Alford Gifford, Lawrence. 
fAlonzo L. Golightly, Topeka. 
Joseph J. Growney, Kansas City. 
fAlbert Eugene Harrison, Herington. 
Frederick John Haas, Leavenworth. 
Harvey L. Hayes, Kansas City. 
{William Cyrus Hayhurst, Ottawa. 
James W. Hempsted, Burrton. 
James W. Henderson, Ft. Scott. 
William Rankin Hendy, Arkansas City. 


tJohn Harrison Henson, Mound Val- 
ey. 

Charles Foley Howe, Atchison. 

tDavid William Howells, Caney. 

tRalph Waldo Hull, Nortonville. 
tRalph Elmer Jenkins, Pittsburg. 

Noah Samuel Jenkins, Kansas City. 

Napoleon Dudley Kean, Olathe. 

Nathaniel Adair Kidd, Hays. 

tCharles Frederick Little, Manhattan. 

William Burr Littreal, Hiawatha. 

tCyrus Decker Lloyd, Leavenworth. 

fWilliam Taylor Logsdon, Wichita. 

George Chester Mahaffy, Ottawa. 

Richard A. Marshall, Wichita. 

Charles William Matlock, Cedarvale. 

tJohn B. Morton, Nashville. 

£Daniel H. Northdurft, Otis. 

Russell William Reed, Almena. 

John B. Rees, Mapleton. 

Joseph B. Robinson, Hiattville. 

tJames Nelson Rose, Hutchinson. 

Benjamin M. Savage, Wichita. 

Stephen EK. Smith, Topeka. 

tThomas A. Stevens, Caney. 

William J. Stilson, Coldwater. 

¢Charles Rouin Tinder, Girard. 

Charles I. Welsh, Clyde. 

tJoseph J. Woodard, Olathe. 

tJames Mann Wright, Denison. 

William A. Yingling, Emporia. 

Of the 60 physicians who died during 
the past year, the average age was 66 
years. Kleven were more than 80 years; 
three under 40. The oldest was 96 years; 
the youngest 25 years. The largest num- 
ber of deaths, nine, occurred in the 
month of December; October was second 
high with eight. Causes of death: heart 
disease, 12; kidney disease, 7; cerebral 
hemorrhage, embolism, 6; coronary oc- 
clusion, or sclerosis, 5; pneumonia, 4; 
accidents, 4; cancer, 4; diabetes, 4; ar- 
teriosclerosis, 3; cirrhosis of liver, 2; 
pulmonary tuberculosis, 2; brain tumor, 
1; pancreatic cyst, 1; pernicious anemia, 
1; strangulated hernia, 1; paralysis agi- 
tans, 1; leukemia, 1; and senility, 1. 

May we stand for a moment with 
bowed heads in honor of our departed 
brothers. 
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TULAREMIA: SUMMARY OF 120 
CASES REPORTED IN KANSAS* 


G. Brown, M.D. 
J. L. Lartimore, A.B., M.D. 
James C. Hormann, A.M. 


Topeka, Kansas 


The discovery of a new disease is al- 
ways an important milepost in medical 
history. Lack of thoughtful considera- 
tion has given rise to the widespread as- 
sumption that the sole function of medi- 
eal science is the curing of disease. This 
assumption is perhaps true with the vast 
majority of medical men and women ac- 
tively engaged in medical science, yet it 
is also true that communicable and infee- 
tious disease comes from without the in- 
dividual, and before intelligent treatment 
or research for a cure may be instituted, 
a definite knowledge as to where the in- 
fection is acquired, its portal of entry in 
man and its site of localization must be 
gained. 

There is but one instance in medical 
history in which the role played by our 
own countrymen has completed our 
knowledge of an important infectious dis- 
ease. Developing it from isolation of the 
etiological factor involved, its modes of 
transmission, sources of infection, path- 
ognomonic agencies, and other essentials 
connected with a complete knowledge of 
an ailment, American investigators alone 
have worked out all our information con- 
cerning tularemia. 

This statement of fact does not imply 
that the disease is not to be found in 
places other than the North American 
continent. Besides being known to be 
distributed over 43 states of the United 
States, reports show outbreaks in Can- 
ada, Russia, Denmark, and Japan. In 
Japan, it is known as Ohara’s disease. 

The name, ‘‘tularemia’’ is the out- 
growth of application of the suffix 
‘‘emia’’ (Greek, haima—the blood) to 
the name, ‘‘Tulare,’’ a county in Cali- 
fornia where McCoy and Chapin first 
noted a plague-like disease among rod- 
ents in 1911. They isolated and described 
the causative agent the following year 
and called it Bacterium tularense. Yet 


*Read before the 75th annual meeting of the Kansas Medi- 
eal Society, at Lawrence, Kansas, May 2, 3, and 4, 1933. 
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it remained for Wherry and Lamb thre 
years later, to be the first to report ay 
infection in man attributable to this op. 
ganism. 

In spite of the prediction of Wherry 
and Lamb, that here indeed was a plagy 
which might rival that caused by Past, 
pestis, no funds were made available ty 
the Public Health Service for an investi. 
gation of this disease until 1919 whe 
Doctor Edward Francis was sent to Utah § 
for that purpose. Since that date, hoy. 
ever, the researches of Francis have }p. 
come familiar to most of us. 

Tularemia in man characterizes itself 
as an acute infection usually having a 
initial or primary lesion at the portal of 
entry of the infective agent, Past. tular. 
ensis, followed by a rapid onset of gen- 
eralized symptoms. 

The incubation period is short; usually 
begins with a headache, chills, body 
pains, vomiting, prostration and fever, 
If the infection starts from a bite, the 
patient complains of pain in the lymph 
glands draining the infected area. This is 
closely followed by apparent involvement 
of the lymphatics with the classic rubor, § 
calor, tumor and dolor of the regional 
lymph nodes. Frequently this condition 
persists for months and is followed by 
the voluntary recession of these glands, 
or by suppuration, in which event they 
are either drained or excised. 

Francis divides the cases he has ob- 
served into four distinct classes: the 
ulceroglandular, the oculoglandular, the 
glandular and typhoidal types. However, 
there is some doubt with certain invest 
gators as to whether or not a fifth type 
—the meningeal type—should not le 
added to this classification, since definite 
meningitis undeniably due to Past. tular- 
ensis has been described. 

According to Francis, the ulceroglat- 
dular type is characterized by pain in the 
area of the lymph glands regional to the 
point of infection, within two or three 
days of the onset. These slightly swollen 
tender glands usually become noticeable 
about a day earlier than the day ™ 
which the patient’s attention is directed 
to the site of infection. The primary 
sore at the site of infection then develops 
as an inflamed, painful, swollen papul 
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which suppurates leaving a punched-out 
uleer approximately one cm. in diameter. 
This uleer becomes elevated around the 
edges, often indurated, and is generally 
replaced by scar tissue. The redness 
noted in the region of the lymph glands 
may be continuous with that of the pri- 
mary lesion, red streaks being noted on 
the extremity. In about one-half the 
cases, the glands do not break down, but 
remain hard, tender and palpable for 
several months, gradually returning to 
normal. In the other half suppuration 
takes place and the abscess ruptures. 

The cases classified by Francis as be- 
ing oculoglandular are those which fol- 
low the same general description as the 
uleeroglandular, except in these, primary 
localization is in the conjunctival sae in- 
stead of the skin. Usually, there is a 
unilateral involvement of the eye and 
glands, though occasionally, bilateral in- 
volvement is encountered. Karly mani- 
festations include irritation, weeping, 
swelling of the lids and surrounding tis- 
sues, edema of the ocular conjunctiva, 
and a papule on the lower lid. Simul- 
taneously the preauricular, parotid, sub- 
maxillary, anterior cervical, and in se- 
vere cases, the axillary lymph glands 
become involved with swelling, tender- 
ness and pain. Soon small ulcers appear 
on both lids. 

The purely glandular type is com- 
prised of those cases in which epitro- 
chlear and axillary glands develop with 
no initial lesion. 

The typhoid type is characterized by 
continued remission and secondary rise 
of fever. The onset and duration of the 
disease in this type are about the same 
as in the other types, though occasionally 
these cases simulate undulant fever more 
clesely than typhoid fever. 

he diagnosis in tularemia usually 
should not be difficult, since the ma- 
jority of cases present history of having 
handled rabbits recently, and when seen 
by the physician have definite glandular 
involvement with fever, presenting the 
typical picture of an acute infection. Yet, 
a large number of these cases although 
presenting definite évidences of ulcera- 
lion, are still regarded as influenza, and 
often such developments as those simu- 
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lating pneumonia, typhoid fever, septic 
infection, glanders, anthrax, sporotri- 
chosis and undulant fever tend to mask 
the real diagnosis. 

In addition to the diagnosis from phys- 
ical findings, three other methods are 
available: (1) the intradermal test; (2) 
agglutination by the patient’s serum, and 
(3) guinea pig or rabbit inoculation with 
the blood of the patient or sero-pus from 
the ulcer or regional lymph glands. 

Foshay has developed the diagnostic 
intradermal test which has not been 
found positive in any other disease. He 
states: ‘‘The intradermal test as a diag- 
nostic measure permits of confirmation 
of diagnosis as early as the second day 
of disease. It is highly specific, abso- 
lutely insofar as my three year’s expe- 
rience with it goes, and never falsified 
by other diseases nor by any of a hun- 
dred or more normal people. It is no 
longer necessary to wait for agglutinins 
to appear in the blood to confirm the 
diagnosis.’ 

A specimen of blood for an agglutina- 
tion test should consist of at least 5 ee. 
and be taken in the same manner as for 
a Wassermann test. The agglutinins 
usually appear sometime during the sec- 
ond week. However, in two cases in this 
series, a positive reaction was not se- 
cured until the fifth week, although re- 
peated examinations were made. 

Simpson has succeeded in two in- 
stances in growing the organism directly 
upon artificial culture media from human 
tissues. 

Influenza: No definite reason appears 
as to why influenza should be consid- 
ered in the differential diagnosis of tu- 
laremia other than the fact that the term 
is used generally for all indefinite infec- 
tions. 

Pneumonia: The prognosis in tular- 
emic pneumonia is grave. Onset is with 
chills, fever, unproductive cough and 
prostration. The blood picture is one of 
infection, with slight leucocytosis. Tureen 
reports a case in which for two weeks 
the pulmonary manifestations were 
those of broncho-pneumonia. 

Typhoid fever: The patient is usually 
toxic and has a sustained temperature. 
A carefully taken history plus a positive 
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Widal (in the absence of previously ad- 
ministered typhoid vaccine), or isolation 
of the causative organism will establish 
the diagnosis. 

Septic infection: Some infections are 
wholly local and symptoms result from 
the absorbed toxins. Others may cause 
a bacteremia or septicemia, while still 
others may result in metastatic suppura- 
tion. The diagnosis rests upon the 
etiology, the symptoms of toxemia and 
metastatis, suppuration and blood cul- 
tures. 

Sporotrichosis: An acute, infectious 
disease due to various species of aerobic 
fungi. In many eases, the infection fol- 
lows some trifling injury. The character 
of the initial lesion is quite variable. In 
the course of several days or weeks, a 
chain of subcutaneous nodules develops 
along the course of the lymphatics drain- 
ing the part, and these gradually soften 
and break down in the center, producing 
a series of small, sharply circumscribed, 
painless, subcutaneous collections of pus. 
A microscopical examination of the con- 
tents of the abscesses is usually negative, 
although the organism multiplies readily 
on simple culture media. 


Undulant fever: Because of the fact 
that serum agglutinins in tularemia will 
occasionally cross-agglutinate Brucella 
meletensis and Brucella abortus, tula- 
remia has been confused with undulant 
fever. The proportionately higher titre 
reached by tularemia agglutinins and the 
employment of agglutinin absorption 
tests leave but little doubt as to the diag- 
nosis. Evidence in the literature indicates 
these agglutinins remain present in the 
circulating system for many years follow- 
ing convalescence. In a series of cases 
studied by Francis, an average agglu- 
tinin titre of 1:140 was demonstrated as 
remaining after one year. In another 
instance after 17 years, agglutination 
was obtained in a dilution of 1:160. 

Of the cases investigated by Francis, 
four per cent terminated fatally. How- 
ever, from different sections of the coun- 
try much higher as well as lower rates 
have been reported, suggesting the prob- 
ability there is a somewhat wide varia- 
tion in virulence among different strains 
of the causative agent. 
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Pasteurella tularensis or Bacteriyn 
tularense, is a small gram-negative, nop. 
motile rod growing only on media ¢op. 
taining an enrichment fluid with cystine 
or egg media. It has a marked pathog. 
enicity for a large number of animals 
and is transmitted by a few insects, mak. 
ing the possible number of vectors for 
transmission to man, many. 


Besides the cottontail rabbit, animals 
known.to be susceptible to tularemie jp. 
fection include the jack rabbit, cat, wili 
rat, mouse, muskrat, black squirrel, fox 
squirrel, quail, sheep, opossum and per. 
haps the coyote and hog, although Me. 
Coy and Chapin first found these aii- 
mals not susceptible. The causative or. 
ganism has been isolated from the car. 
casses of some of these animals several 
weeks following their death. Horse flies, 
ticks, deer flies (and experimentally, 
mosquitoes), have been shown to be vee- 
tors.* 

Less than twelve autopsied cases of 
tularemia in the human being are re- 
ported in the literature. 


Simpson reports and describes the 
most rapidly fatal case with death in 
four days after onset of the illness. 
Other deaths have been reported within 
eight days after onset to several months, 

The pathology of tularemia for the 
most part is one of an infectious inflan- 
matory process depending upon the par- 
ticular type of lesion present. In one 
type, the lesion or lesions are fairly typi- 
cal, while in the other group, little or no 
pathology occurs except for the wound. 
A fairly constant lesion is found in the] 
axillary lymph glands. Other more con- 
mon lesions are found in the spleet, 
lungs, liver and conjunctival sac. The 
infection appears to be more virulent it 
animals than in man. A great number of 
the infected animals show gross ab 
scesses on the liver. Numerous patients 
refer to the gray spots observed upon the 
liver of animals from which they obtail 
their infection. 

The most characteristic pathological 
change in man occurs in the axillary 


*Since copy of this paper was given to the publisher, we 
have received a case report in which the physician reported 
the infection was contracted while the patient was skinnin 
a bull snake. 
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lymph glands: enlargement, induration 
and suppuration. In one reported case, 
epitrochlear lymph nodes were involved. 
In the spleen, liver and lungs, the micro- 
seopical findings are typical of an acute 
inflammatory process, characterized by 
congestion, infiltration with polymor- 
honuclear leucocytes, a mitotic endothe- 
lial proliferation in the capillaries caus- 
ing obliteration, with resulting necrosis. 
Secondary necrotic foci resemble a tuber- 
culous process. Excised masses of these 
tissues when implanted into animals pro- 
duce the disease. In the liver there is a 
tendency to fatty infiltration and atro- 
phy of the cellular cords. The kidneys 
show moderate congestion and glomeru- 
lar nephritis. Other micropathological 
changes have been described in the peri- 
toneum, myocardium, thyroid, stomach 
and suprarenals, but there is nothing 
typical of tularemic infection in these 
areas. 


So far as it has been possible to deter- 
mine, the first report of tularemia in- 
cidence in Kansas was contained in the 
report of Dr. W. G. Gillett, of Wichita, 
at the 69th annual meeting of the Kansas 
Medical Society in Kansas City. The 
date of onset of this case was October 10, 
1925, and it was classified as of the 
oculoglandular type. However, in recent 
months while investigating the ocecur- 
rence of the disease in the state, one case 
was found which had its onset November 
ll, 1923, and the blood still remains posi- 
tive in a titre of 1:80. The original di- 
agnosis in the latter case was septic in- 
fection of the thumb and septicemia. 

The first reports to the state board of 
health of tularemia cases were made in 
1928, eight cases being recorded. Fifteen 
eases were reported in 1929; 16 in 1930; 
33 in 1931, and 38 in 1932. Four cases 
have been reported to date for the pres- 
ent year. While the total of cases of- 
ficially reported to the health department 
since January 1, 1928, to April 27, 1933, is 
ll4, additional case histories have been 
secured so that the total of cases in this 
series is 120. Location of reported cases 
is shown in Figure 1. 

Tularemia is essentially a seasonal dis- 
ease. Due to the fact that the great ma- 
jority of cases are contracted from rab- 


REPORTED TULAREMIA CASES, 1928-33 
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Fig. 1 


bits, the highest incidence would natur- 
ally occur during the hunting season—Oc- 
tober to January inclusive. Owing to 
the overlapping of the tick and fly sea- 
sons, cases may be encountered in any 
month of the year. Those resulting from 
tick bite infection usually oceur during 
March to August; fly bite infections 
from June to September. In this series of 
cases, 70.0 per cent had their onset in the 
months of November and December. The 
onset of the infection by months was as 
follows: 


Number Per Cent 


Occurrence by Sex and Age: One 
would naturally conclude that since men 
are in the great majority as hunters of 


TULAREMIA 
CASES BY 
SEX AND AGE GROUP 
PER CENT 


Fig. 2 
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wild game, comparatively few cases 
would occur in women. However, in this 
series, 47 of the cases were reported in 
females; 37.5 per cent. The occurrence of 
cases by sex and ten year age groups is 
shown in Figure 2. 

Location of Lesion: The primary 
lesion in 102 of the 112 cases was on one 
hand; 5 cases had multiple lesions; 2 on 
the mouth; 2 on the eye; one on the right 
great toe, while the site of infection was 
not stated in 8 cases. These data are 
shown in Figure 3. Multiple lesions oc- 
curred as follows: (a) Dorsum of left 
hand, right shin; (b) Thumb and index 
finger, left and left eye; (c) index and 
middle finger, right; (d) thumb and in- 
dex finger, right, and (e) palm of right 
hand, dorsum of left. (Fig. 4.) 

Mode of Infection: Skinning or hand- 
ling wild rabbits, or preparing them for 
cooking was given as the mode of infec- 
tion of 105 cases. Other methods ineclud- 
ed: skinning opossum, 2; dressing quail, 
2; dressing quail or skinning squirrels, 
2; skinning squirrel, 1; bite of wood tick, 
1; fly bite, 1; and handling a cat, 1; the 


latter probably a mechanical infection. 
The method of infection in five cases was 
unknown or not given. Of the 105 rabbit 
contact infections, 98 were cottontails and 
7, jackrabbits. 


LOCATION OF LESION 
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Fig. 3 


Iucubation Period: The incubation pe- 
riod averaged 4.5 days in 95 cases. In 
two cases it was reported as 9 days; in 
six cases as 10 days, and in two cases as 
14 days. In the remaining 83 cases, the 


Fig. 4 


incubation period was reported as legs 
than 8 days, and in 59 of these, the infee. 
tion developed before the end of the 
fourth day. Ninety-three patients aver. 
aged 12 days from the time the infection 
developed until a physician was consult- 
ed, and an additional five days elapsed 
before the diagnosis was made. However, 
it is interesting to note the increasing 
proportion of cases in which a provi- 
sional diagnosis is made on the first visit 
to the physician. Only 11.1 per cent of 
cases in 1928 were provisionally diag- 
nosed as tularemia; 25 per cent in 192 
and also in 1930; 40 per cent in 1931, and 
45.1 per cent in 1932. 

Case Fatality Rate: Two deaths have 
occurred in the series of 120 cases, a case 
fatality rate of 1.6 per cent. 

In the series of cases under discussion, 
a total of 73, (61 per cent), reported the 
aid of agglutination tests for diagnosis. 
Of this number, only 9 were taken within 
the first 10 days of the infection. Other- 
wise, the number of days developing be- 
tween onset and agglutination test 
ranged upward to 60 days, with the larg- 
est number falling within the first three 
weeks. This is perhaps a criterion of the 
alacrity of the observing physician rather 
than an index of the development of 
these antibodies. The average of the di 
lutions in which agglutination occurred 
among the specimens submitted within 
three weeks after onset was 1:900. 

A consideration of the results of blood 
serum agglutination tests made on 30 of 
these individuals after a lapse of more 
than one year after onset, confirms the 
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previous observation that these agglu- 
finns remain in the circulation indef- 
initely after convalescence. While it is 
impossible to attempt to correlate the 
degree of acquired immunity with agglu- 
tination titre, it is of particular interest 
to note the duration of these bodies in 
high dilution after so great a lapse of 
time, as follows: 


Average 


Time Since Onset Number of Agglutination 


:80 


Attention is directed to the fact that 
after five years, two cases gave ageglu- 
tination in an average dilution of 1:1900. 
It is also a noteworthy fact that only 
three of the 35 specimens, (8.5 per cent), 
gave entirely negative results. Of these 
three, one had never before had an 
agglutination test; one was negative at 
the time of the infection; and the third 
while given an agglutination test at the 
time of activity, shows no record of the 
result other than it was positive. Using 
these data as an indication of acquired 
immunity, one may readily perceive that 
ahigh percentage of these infections con- 
fer immunity. 


PREVENTION 


From a practical viewpoint, control of 
tularemia consists chiefly of measures 
which will prevent the transmission of 
the infection from the carcasses of rab- 
bits and other animals to man. This is 
best accomplished in the education of 
hunters, housewives and others who han- 
dle wild rabbits as to the danger of in- 
fection and the manner in which it is 
acquired. Rubber gloves should be worn 
by those who handle wild rabbits. Rabbit 
meat, thoroughly cooked, is harmless for 
food. It has been found that a tempera- 
ture of 56° C. or 133° F. kills the infect- 
ing organism. 

Tularemia patients may be regarded 
4 non-infectious to the extent that no 
isolation or quarantine is required. How- 
ever, those who are dressing tularemic 
lesions should exercise due care in avoid- 
mg contact with any of the body fluids 
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of the patient such as discharges from 
the ulcer or glands, the blood or serum. 

Efforts to treat active cases of tula- 
remia with a vaccine, as well as the re- 
cent work of Downs, show the great dif- 
ficulty encountered in attempting arti- 
ficial immunization. 


TREATMENT 
Confinement to bed is of utmost im- 
portance during the acute stage of the 
disease. It is unwise to attempt drainage 
of the enlarged regional lymph nodes 
unless there is definite evidence of sup- 
puration. No evidence has been offered 
as yet that any chemical or drug affects 
the course of the disease. 


Immune serum, however, may be of 
some value. Simpson reports eight of his 
patients who were suffering from acute 
tularemia were transfused with varying 
amounts (200 to 500 ec.) of blood from 
compatible donors who had made a com- 
plete recovery from tularemia. This form 
of treatment appeared to arrest the prog- 
ress of the disease. No conclusions, how- 
ever, could be drawn from the apparently 
favorable response in such a small num- 
ber of. cases. 


Foshay has developed an apparently 
potent goat antiserum for the treatment 
of tularemia. ‘‘That made from virulent 
strains of P. tularensis is far more po- 
tent than that made from avirulent 
strain. Unpreserved serum is far more 
potent than that containing any pre- 
servative. Two doses of about 15 ee. 
each, on successive days by vein, are 
much better than only one dose, or than 
two doses under the skin or intramuscu- 
larly. Typhoid types, or any glandular 
type with glands larger than 5 ce. in 
diameter, should have three or more such 
doses daily, or perhaps larger amounts.’’ 

To date, Foshay has treated or sup- 
plied antiserum for about 75 cases and 
has complete records of about 40. Pre- 
liminary studies showed a very definite 
and marked favorable change in the 
treated cases, as regards duration of 
fever, duration of adenitis, total dura- 
tion of disease, hospitalization period or - 
bedridden period, duration of the pri- 
mary lesion, and the elapsed time be- 
tween infection and resumption of nor- 
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mal duties. In treated cases, the duration 
of the disease was 2.5 months as com- 
pared with 4.5 months in the (78) control 
cases. 

One primary serum reaction was ob- 
served in about 170 serum injections. 
Serum sickness was observed in approx- 
imately 25 per cent of cases. With the 
exception of two or three cases, it was 
mild and of short duration and easily and 
effectively controlled by small doses of 
adrenalin. 


SUMMARY AND CONCLUSIONS 


1. Tularemia is an acute, infectious 


disease, usually having its origin in wild 
rabbits; although many cases have been 
reported as originating from contact with 
other animals, insects or birds. 

2. During the past ten years, because 
of its almost world-wide distribution, 
tularemia has become a major public 
health problem. 

3. Report is made in this paper of a 
series of 120 cases as to the infecting 
medium, location of lesion, seasonal dis- 
tribution, serological distribution, sero- 
logical findings and other data. 

4. Serological reexamination of 35 
blood specimens collected from one to 
nine vears after infection, substantiates 
the observation that agglutinins remain 
in the blood indefinitely. 

5. The diagnosis of tularemia, should 
offer comparatively little difficulty, pro- 
vided the physician is familiar with the 
symptoms of the disease, a careful his- 
tory is taken and laboratory methods are 
employed to confirm the diagnosis. 

6. A goat antitularense serum has 
been developed by Foshay. Preliminary 
reports indicate this serum is of definite 
value in the treatment of acute tularemic 
infections. 
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B he 
A METHOD OF CLOSED PROSTA. §& 2 
TECTOMY gl 


L. S. Netson, B.S., M.D., F.A.C.S. 
Salina, Kansas 


From an, historical point of view it is 
difficult to learn just when prostatic sur. 
gery had its birth. It is not difficult, 
however, to trace closed prostatectomies 
beginning with Guthrie in 1832, and 
others soon thereafter, who used cutting 
instruments and punches. A distinct in- 
petus was furnished this ‘‘Modus Oper- 
andum’’ by Bottini in 1873, who devised 
a galvano-cautery blade for cauterizing 
its way through an hypertrophied pros. 
tate. His instrument was improved a few 
years later by Freudenberg whose éf- 
forts received scientific attention. The 
results, however, must have been unsat- 
isfactory because despite the pseudochar- 
latanism of men like Peter Freyer the 
suprapubic approach has been developed 
almost entirely upon all of this back 
ground. Dr. Hugh Young states that s0 
far as he knows the first two stage opera 
tion in this country for prostatic hyper 
trophy was done by him and his associates 
in 1898 upon a man, 53 years of age, 


brought to the hospital in uremic coma, a 
who could not be catheterized. After the 


first stage they witnessed for the first 
time the remarkable improvement with 
which we are now more familiar. It is 


interesting also to know that during the "I 
second stage—which occurred some time 
later, the gloved finger of an assistant ays 


was inserted into the rectum to facili 
tate enucleation of the deeper portion of 
the hypertrophied gland. In summing UP 
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this brief historical resume, one feels 
constrained to say we have before us to- 
day two principal methods for the relief 
of the symptoms produced by the in- 
ability of a patient to empty the urinary 
bladder because of an hypertrophied 
prostate gland: (1) The transurethral 
coagulation by electrical means and, (2) 
the extraurethral approach, either supra- 
pubic or perineal. 

In setting out to discuss this subject 
from the point of view of the general sur- 
geon let it be clearly understood that we 
have no quarrel with the transurethral 
prostatectomist. We only ask the urolo- 
gist as well as the surgeon remember the 
thought so aptly expressed by Lord Ba- 
con: ‘Truth is not the child of authority, 
but of time.’’ 

Unfortunately, at present not suffi- 
cient time has elapsed to approach an 
exact evaluation of the place in our ar- 
mamentarium of this new transurethral 
instrument. Dr. Young opens his para- 
graph on operative treatment of hyper- 
trophied prostate with the following sen- 
tence: ‘The pendulum has swung back 
and forth for many years and it is still 
not at rest on the question of what is the 
best operation for prostatic hypertro- 
phy.”’ 

The transurethral method may prove 
to be the ‘‘Open Sesame’’ to all indi- 
viduals needing help from obstruction of 
the urethra. We are not of this opinion 
as yet, however, but will withhold final 
judgment until time has proved the truth. 

In the meantime we are still confront- 
ed with the individual whose fate it is to 
have lived long enough to be considered 
among the aged or near aged whose 
chance of having prostatic enlargement 
with or without symptoms is high. The 
statistics of Sir Henry Thompson are 
often quoted and rarely denied—of all 
males over fifty-four years of age, one 
in three has some enlargement—-one in 
seven some obstruction, and one in fif- 
teen must have some treatment. 

The belated relief sought by this one 
of each seven past the age of 54, in our 
system of managing the sick must be 
shared by physician as well as patient. 
If the average physician were suf- 
ficiently careful in his examination of 
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males past 54 years of age, with the 
knowledge that one in seven has obstruc- 
tion, some of the emergencies of the one 
in fifteen could be prevented. Whether 
any immediate procedure is either indi- 
cated or done, is of lesser importance to 
the individual at that time, than the in- 
formation he should receive concerning 
the danger signs which should bring him 
to early treatment. The experience of so 
many prostatectomists dictates operating 
as soon as one is sure it 7s or will be nec- 
essary because of the benefits which 
accrue to the patient, of improved func- 
tion and assurance against renal impair- 
ment. 

Regardless of the type of prostatic 
procedure used by the operator, there 
are but two cardinal objectives worthy of 
consideration: first, a living patient, and 
second, one who can micturate with a 
minimum of difficulty. 

Certainly today, if we use modern 
knowledge based on statistics of larger 
clinics we can better judge the operative 
risk than ever before. To maintain the 
first of these cardinal objectives, the 
evaluation of the risk must be done be- 
fore any operative procedure, regardless 
of its type; and while each patient is an 
entity unto himself, wherein the art of 
surgery may enter, there are neverthe- 
less some definite scientific principles 
which must not be neglected. Of these, 
there are four which we will briefly con- 
sider: 

1. Evaluation of kidney function. 

2. Overdistention of bladder. 

3. Bacterial invasion of genito-urinary 
tract. 

4, General care of bedridden aged. 

Kstimation of kidney function as it 
concerns the surgeon should be trust- 
worthy and practical. The biochemical 
tests of the blood for nitrogen retention 
on the one hand and the ability of the 
kidney to eliminate endogenous products, 
(urea, chlorides, ete.) and exogenous 
products, (methlyn blue, indigo carmine, 
phenolsulphonphthalein) on the other, 
comprise the list of essentials. Putting it 
another way we need to know what has 
gone on in the kidneys as well as what 
is going on in them. 
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The blood N.P.N. estimation tells us 
what has happened with reference to kid- 
ney function while the estimation of ex- 
cretory power of exogenous and endo- 
genous substances tell us what is going 
on in the kidney. 


No absolute rule is applicable in kid- 
ney function nor any single test of either 
blood or urine sufficient to judge a pa- 
tient’s operability from the angle of kid- 
ney function. As a general rule if we use 
30 to 45 milligrams per cent of non-pro- 
tein nitrogen in the blood as the normal 
and expect the kidneys to excrete 40 per 
cent of phenolsulphonphthalein in two 
hours we will have the best basis from 
which to study any particular case. 


If non-protein nitrogen is high and we 
know that the operation should be done 
we remember Dr. Keyes’ rule, which is 
that, no accumulation of non-protein ni- 
trogen need necessarily justify a fatal 
prognosis but very few patients survive 
the accumulation of more than 5 milli- 
grams per cent of creatinine per 100 ce. 
of blood. 


Any individual with moderate impair- 
ment of kidney function may possess a 
sufficient amount of that invaluable qual- 
ity known as ‘‘flexibility’’ either to have 
mislead us on our interpretations, espe- 
cially with reference to what is going on 
in the kidneys, or to be able to be suf- 
ficiently improved to render him oper- 
able. Bed rest, adequate fluids, heart 
stimulation, according to the specific 
needs may permit sufficient improve- 
ment to allow operating where time is 
not too important a factor. 


The concentrating power of the kid- 
neys may eventually prove a very satis- 
factory aid. The feeding of definite solid 
foods and allowing a limited fluid intake 
over a sufficient length of time and 
measuring accurately the specific gravity 
is not difficult. If the kidneys fail to 
concentrate the urine to 1.026 or above 
they have failed to properly do their 
work and the greater the deficiency be- 
low that mark the greater their impair- 
ment. As yet there seems no agreement 
on where the operable point may be but 
this may come with a more standardized 
technique. This functional evaluation 
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may be affected by many things ranging . 
from perspiration to psychic stimulii, a 
To the prostatectomist no criterion yf” 
operability is quite so important, natu. 
ally, for renal deficiency is the result al. 
most invariably of changes from the nor. th 
mal in the organ he wishes to remove, : 
THE OVERDISTENDED BLADDER th 
For some reason, unknown to me, | qt 
was licensed to practice medicine with. & sa 
out knowing that the overdistended blad. Bw 
der presented any other than one prob. & te 
lem—and that was to get it empty as 
quickly and painlessly as possible. Per » 
haps for this reason I embrace this op. fF gt 
portunity to give briefly the results of aff g, 
little experience and considerable read. hi 
ing on the effects of this condition. Let § pj, 
me emphasize at the outset that I feel as go 
dubious of the life of the patient who ff 4 
walks into my office with the so-called B 
‘‘silent’’ distention of the bladder as & gy 
though he had inoperable cancer of the B fy 
prostate. He will not believe he is ill and F }j 
vet his chance for more than two weeks | 
of life is often much less than the cancer a 
patient. a 
Nature objects seriously to sudden 
overdistention anywhere but this indi- és 
vidual does not experience the pain of a 
sudden overdistention—he urinates fre. sal 
quently though not adequately and never a 
empties his bladder. Nature deals dif- 
ferently here and compensatory mechai- 
isms arise which delay for a time in  ;. 
jurious effects even though ultimately 
destruction of the organ or system is il- Ur 
evitable. 
From the very moment that the pros- =e 
tate begins to really impede the outflow Be 
of urine the renal system begins to suf- tho 
fer. First a muscular hypertrophy of the die 
bladder followed soon by dilatation, then § ),,, 
ureteral back-pressure and dilatation fol- a 
lowed by the same process in the renal . 
pelvis, then the calyces of the kidney ar § 
dilated throwing pressure on the renal wa 
tubules with ultimate thinning of the 
parenchyma of the kidneys and atrophy ‘of 
of the epithelium. Obviously, the most om 
important point clinically in this picture OR ¢ 
is the effect upon the vascular supply of § © I 
the kidneys leading to the failure of kid hae 
ney tissue to be nourished and finally 0 § ),,, 
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appearance of clinical manifestations is 
due to nature’s generosity in supplying 
an overabundance of renal tissue for our 
actual needs. 

If the pressure is suddenly released 
the early manifestations of trouble are 
slight—usually for two or three days 
bloody urine is passed or withdrawn but 
the kidney structure fails—both the 
quantity and quality of urine become un- 
satisfactory and drowsiness slowly over- 


F whelms the patient and about the four- 


teenth day he succumbs. 
Silent distention of the bladder, if 


-B® more than half way to the umbilicus or 


above this point, should be handled with 
slow lessening of the overdistention. The 
higher above this point the fundus of the 
bladder is found the slower must be the 
decompression. If the fundus is above 
the umbilicus the patient should be put 
to bed and dehydrated by epsom salts— 
sweats and limited fluid intake until the 
fundus of the bladder is below the um- 


| bilicus before any urine is released. ~ 


The problem of release is also diffi- 
cult. Campbell in 1927 showed that the 
release of 30 cc. of urine reduces intra- 
vascular pressure 25 per cent and 120 ce. 
reduces it by 50 per cent indicating that 
slow continuous drop evacuation is far 
safer and superior to small quantities at 
regular intervals. 

Creevy has furnished an _ excellent 
resume of the subject and some observa- 
tions concerning the real cause of death 
following release of overdistention. 
Uremia was diagnosed in most of those 
studied—but, as he points out, uremia 
may mean little or much. Autopsy indi- 
cated, however, that 79.8 per cent of 
those studied following decompression 
died of uremia and of these chronic pye- 
lonephritis claimed 71 per cent and acute 
pyelonephritis 28.6 per cent. One won- 
ders then if the kidney tissue in the pres- 
ence of pressure may not be especially 
prone to infection in the 71 per cent— 
and our means of emptying the bladder 
is the principal etiological factor in the 
production of the acute infection in the 
286 per cent. 

In concluding this short discussion, the 
“acute distention’? from obstruction has 
been neglected because, while it is impor- 
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tant yet the immediate future of the pa- 
tient is less hazardous and, too, because 
the rule we use is applicable in both in- 
stances; it is this: 

The slowness and continuousness of 
release of pressure in the over distended 
urinary bladder must be inversely pro- 
portionate to the duration and extent of 
distention and surgical cleanliness used 
as far as possible. 

An overdistended bladder may rup- 
ture, they have been known to do that. 
Our plea is, however, that regardless of 
whether from bacterial invasion or re- 
lease of back pressure, certain death 
from kidney failure is imminent, in the 
case where ‘‘silent’’ dilatation is general 
throughout the urinary system and the 
pressure is suddenly released, whereas, 
the danger of spontaneous rupture of an 
overdistended bladder, is rare enough to 
make the evidence overwhelmingly in 
favor of conservatism. 


Fig. 1 
Diagram showing retraction, elevation of gland, opening of 
psule and p t of silk worm gut suture through 
inner end of urethral catheter. 


RENAL INFECTION 


Infections of the urinary tract are now 
well understood but still uncontrollable. 
They are best classified as ascending and 
descending and may spread through the 
lumen, lymphatics or blood stream. 
Thomas, Exley and O’Brein in a study of 
the causes of death following prostatic 
obstruction concluded that in 93 per cent 
urinary infection was the major factor. 
They discovered also that 93 per cent of 
the patients studied had been catheter- 
ized; 40 per cent of these patients were 


me, | 
with. 
blad. 
iS Op. 
3 of a 
read- 
a Let 
eel as - 
who 
ralled 
f the 
veeks | 

ancer 

4, 
indi PS » 
i SSS, 
ately QQ Say, 
suf: 
the 
enal 
enal 
the 
yphy 
nost 
y to 
late 


306 


not operated. Catheterization has for 
years been considered pathognomonic of 
urinary infection. No means, unfortu- 
nately, has yet been devised to entirely 
obviate the use of a urethral catheter. 
Since the colon bacillus, staphylococcus 
albus, various diplococci and smegma 
along with our well known gonococcus 
are in the order named, except the last, 
most commonly found, no other proof is 
needed of the danger of urethral in- 
vasion—no technique can prevent even- 
tual infection in most cases if continued 
catheterization is used. When distention 
has occurred the resistance of the urinary 
system to bacterial invasion is lowered. 
We wonder if the transurethral prosta- 
tectomist may not have an advantage 
here but it is certainly against time hon- 
ored surgical principles to operate in a 
closed field on an area already infected. 

In prostatic surgery the infected 
genito-urinary tract of an elderly person 
furnishes a definite risk and we believe 
that this effect is sometimes a determin- 
ing factor in the kidney function, chronic 
infections reducing, if they involve the 
kidney, the eliminating possibilities of 
the kidneys. The patient may have a rea- 
sonable tolerance to a chronic infection 
but not to an acute one. Chronic infec- 
tions are less deterrent to the surgeon 
than acute but it is well to give thought 
to lessening, at least, the infectious 
process if possible by ample fluids, care 
being taken not to overburden the kid- 
neys, heat and by irrigation preopera- 
tively. 


Fig. 2 


After enucleation of prostate the sule sutures for control 
of hemorhage. Silk worm gut out through abdominal wound. 
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POSTOPERATIVE INFECTION 

We know much better now since the 
work of Goldstein and Abeshouse the 
possibilities of infection in and near the 
prostatic bed after its removal. The jp. 
cidence of these is greater than one 
would suppose and they consider them 
the result of infection already present 
locally, more frequently than of haemo. 
lytic, lymphatic origin or surgically jp. 
duced. 
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Fig. ua. 
Longitudinal closure of bladder wall with interrupted sutures 
tightly around the silk worm gut. al 
We feel justified in calling attention § sh 
to this point especially because one of & mi 
our own mistakes has been in permitting J in 
this error to cloud the postoperative § the 
course of two cases before realizing that — of 
they were there, until drainage had es- — ane 
tablished itself; whereas prompt recogni- ) 
tion of its presence and early drainage B ade 
helps materially. The symptoms need not § io, 
be reiterated here because local and con- § gig 
stitutional evidence are pronounced if & tier 
the prostatectomist realizes that his re § jg | 
sponsibility does not end after the sur B py 
gical procedure is finished. The preves- wh, 
cal type may be easily drained through 
the suprapubic incision while those i J ap 
and near the prostatic bed are best & gre 
drained through a perineal approach. pri¢ 
Let me conclude this brief statement & ynq 
on urinary infections as they concern the & poy 
prostatectomist with the statement that B pro 
for the patient’s sake, their recognition & ati, 
is of first importance. The ideal appro deg 
priate treatment with neither over-em- 
phasis nor under-emphasis taxes the best ama 
that is in us but is one worthy of the hg 


effort. 
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CARE OF THE AGED 
The care of the bedridden aged has ad- 
vanced along with scientific discoveries 
in metabolism, renal and _ circulatory 
function, to a place where we may be 
justly proud of our ability to help 
through a surgical ordeal the helpless 
men who are on the downward slope. 
John B. Murphy was responsible for as 
much in this field as any one individual. 
Many times he reiterated by spoken as 
well as written word that ‘‘The patient 
is the center of the medical wniverse 
around which all our works revolve and 
toward which all our efforts tend.’’ 


The aged body does not lend itself 
easily and readily to a constant reclining 
position. Most men of this type have 
been active for many. years and the more 
or less sudden diminution of physical 
movement gives rise to a circulatory 
stasis responsible for many pathological 
entities ranging from dementia to pneu- 
monia. The aged patient who must be 
kept reclining for considerable time does 
much better if brought to this state grad- 
ually over a period of at least ten days 
and he does better still if this period is 
shortened as much as possible. We per- 
mit these patients to sit up in bed early 
in their postoperative course and move 
them around much, putting their feet out 
of the bed often the second or third day 
and into a chair as soon as feasible. 


Next in order of importance we supply 
adequate fluids for body use and elimina- 
tion usually by mouth or hypodermocly- 
sis using care not to ‘‘water-log’’ the pa- 
tient nor over-burden the heart. Feeding 
is handled similarly except that veni- 
puncture is used for glucose injection 
where needed and digitalis is employed 
to bolster a heart musculature through 
ai operation if there is doubt of its 
strength. The digitalizing is handled 
prior to the ordeal, of course, and always 
under careful scrutiny. Care of these 
pomts with the use of a closed type of 
prostatectomy which has thus far proved 
satisfactory, has enabled us to feel some 
degree of satisfaction in handling the 
small group of men who have entrusted 


themselves to our care at this time in 
life, 
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We are of the opinion that one further 
observation is appropriate to the subject 
in general. It is that if we all encour- 
aged the one man in seven, according to 
Sir Henry Thompson’s statistics, who is 
suffering some degree of obstruction, to 
have his bladder drainage improved, 
rather than to wait until he is one of the 
fifteen who must have help; we would be 
doing the proper thing. Probably most 
of the ravages of impaired urinary func- 
tion which are chiefly infection and dila- 
tation, could be obviated and mortality 
and morbidity materially reduced. We 
plead guilty to prejudice in favor of this 
plan also, because the one stage opera- 
tion is then more often possible; elimi- 
nates many of the infectious dangers and 
lends itself best to the closed type which 
we prefer. We use this procedure in the 
two stage plan also with only the added 
danger of an abdominal wall infected and 
its healing powers impaired by the me- 
chanical and chemical irritation of drain- 
age. 


Fig. 4 
Horizontal closure of fascia with interrupted chromic. 


TECHNIQUE 


The transverse incision is preferable 
and about one and a half inches above 
the pubis, exposure wide enough for visi- 
bility with a Cameron or. other light. A 
catheter is left in the urethra and the 
prostate grasped securely with a tenacu- 
lum, the capsule opened posterior to the 
urethral orifice and the gland enucleated. 
Care is used in preserving as much of the 
capsule as possible. After the gland is 
enucleated a hot sponge is placed in the 
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prostatic bed for a few minutes and held 
there under slight pressure. Then with 
a boomerang needle or a needle holder of 
appropriate type two sutures are placed 
deep in the prostatic capsule one at 8 
o’clock and one at 4 o’clock with the 
pubis considered 12 o’clock on the dial, 
then one or two deep transverse sutures 
beneath the catheter passing below the 
capsule which may be picked up and ele- 
vated somewhat for the placing of these 
sutures which pass through the anterior 
capsule and after placement, both are 
tied moderately over the catheter and 
capsule. Suction may be used to improve 
visibility. Great care must be used 
especially with the lateral sutures to 
avoid the rectum. These sutures are dif- 
ficult to place but will when properly 
placed control hemorrhage. If there is 
abundant capsule a flap is picked up at 
6 on the clock dial and drawn toward the 
urethra, where it is fastened deep in the 
prostatic bed. This furnishes a fairly 
good new posterior urethra. 

After this is accomplished a silk worm 
gut suture is placed through the urethral 
catheter and not tied, both ends being 


clamped outside the abdominal wall. The 
bladder wall is then tightly closed around 
these two strands of silk worm gut with 
No. 1 10-day chromic gut in interrupted 


sutures. No. 2 chromic is used for the 
fascia—also interrupted sutures and the 
subcutaneous tissue closed with plain— 
and a non-absorbable skin suture, also 
interrupted, closes the skin. 

The after-care of the patient is some- 
what variable but usually little irriga- 
tion is needed. If clots form, irrigation 
is used moderately and carefully so as 
not to distend the bladder which might 
produce a leak. In our small series we 
have had no complication—no hemor- 
rhage and no leakage from the bladder. 
Our series is so small, however, as to be 
unreliable. S. Harry Harris of Sydney, 
Australia, in Surgery, Gynecology and 
Obstetrics, Vol. 50, No. 1 A.P. 251, gives a 
series of more than 100 cases operated by 
a very similar method with over 80 per 
cent uncomplicated recoveries. 

By these plans and with this technique, 
prostatic surgery may be elevated to the 
level of greater exactness and if con- 
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tinued study will enable us to know how 
to prevent infection of the genito-urinary 
system where overdistention is presen} 
our mortality rates may be lowered stil] 
farther. 


Fig. 5 
A type of skin closure designed for subcutaneous hemostasis 
approximation of cut edges to promote rapid 
ealing. 


CONCLUSION 


The art and science of healing com- 
pose a world-wide profession seeking 
everywhere, by similar methods, the same 
ends and actuated by the same ambitions. 
The achievements in the mechanical 
world during the last century are the 
only advancements which can be con- 
pared to those of medicine and surgery. 
Despite all that we have done, more re- 
mains and one of these remaining needs 
is to discover how to prevent infections 
of the genito-urinary system particularly 
in the presence of overdistention. We be- 
lieve earlier operation will obviate much 
of the overdistention and that at present 
herein lies our most potent possibility 
for aiding aged men showing symptoms 
of urinary stasis. Since we are all hv 
man it requires enthusiasts in new modes 
of procedure to arrive at truth. May | 
conclude by requoting Lord Bacon's 
statement: ‘‘Truth is not the child of 
authority, but of time,’’ and by reiterat- 
ing that whatever type of procedure we 
use we should operate before renal and 
circulatory damage have occurred. 


CASE HISTORY 


Name: W., H. W. Married, white, male, 
age 52 yrs. Date: 12-23-31. 
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Chief complaint: ‘‘Seepage of urine’”’ 
for one year and frequent urination since 
last June. 

Family history: Married—has had two 
children—both living and well. Wife has 
had no miscarriages. Father killed by 
Indians. Mother died at the age of 45 of 
some female disorder. No brothers. One 
sister who has lost five children under 
six months of age. 

Past history: With the exception of 
“Tropical Fever’’ in the Philippines and 
a Neisserian infection 20 years ago he 
describes his health as rugged. 

Present illness: Began about two years 
ago but was scarcely noticeable until a 
year ago and has become worse the past 
six months. The chief symptoms are 
seepage and frequency of micturation. 

Physical Examination: Temperature 
98.6; pulse 74; blood pressure, 135/74. 
Head: Negative; neck, negative; skin, 
scaly; chest, heart tones clear and dis- 
tinct, no murmurs heard; lungs, percus- 
sion note clear throughout, no rales of 
consequence; abdomen, liver dullness 
normal, gallbladder not palpable, spleen 
not palpable, no masses nor tenderness; 
extremities, normal; reflexes, equal and 
adequate; rectum, negative. Prostate, 
lateral lobes hypertrophied, median lobe 
extensively enlarged, somewhat tender. 
two ounces of residual urine. 

Cystoscopic examination: Prostate en- 
larged, ureters were not catheterized. 
Kidney function well within normal lim- 
its. P.S.P. appearance time approximate- 
ly three minutes from both ureters and 
N.P.N. of blood 40 mgm. per cent. 

Operation: January 1, 1932. Technique 
as previously described except that not 
sufficient capsule remained to rebuild 
the posterior urethra. This seemed un- 
important. There was moderate bleed- 
ing Which lessened when the deep sutures 
| were placed in the prostatic bed. 

Postoperative care: Mild irrigation 
was performed through the catheter with 
sterile warm one per cent boric acid so- 
lution every two hours for eight hours, 
then each three or four hours for four 
days more. On the third postoperative 
day patient was propped up in bed and 
moved frequently thereafter. On the thir- 
teenth day he sat in a chair. During this 
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time the abdominal wound was watched 
and no leak occurred. On the twelfth 
postoperative day the silkworm gut was 
removed and also the catheter and the 
patient began voiding immediately. On 
the eighteenth day patient left hospital 
having had a dry dressing constantly on 
the abdominal wound. 

Progress: March 6, 1933, patient re- 
ported to office and questioning revealed 
no frequency of urination, no seepage 
and he is well pleased with his result. 

PATHOLOGICAL REPORT 

Name: W., H. W. Date: January 5, 
1932. 

Character of specimen: Prostate gland. 

Service: L. S. Nelson, Salina, Kansas. 

Gross appearance: Six tumor masses, 
largest measuring 134” by 1” by 1”. 
Surfaces are irregular. Consistency firm. 

Laboratory report: The connective tis- 
sue is increased in amount. Glandular 
structure formed with epithelial and 
thickened. There is a tendency to cystic 
formation by the enlargement of acini 
and thickening of the epithelium. Areas 
showing where one opens into another. 
Some acini contain a homogenous sub- 
stance. 

Diagnosis: Hypertrophied prostate. 

H. N. M. 
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J. C. Geiger, San Francisco (Journal A.M.A., July 
22, 1933), reports two cases which demonstrate that 
methylene blue, intravenously, is useful, definitely 
beneficial and successful in the treatment of cyanide 
poisoning. The dye can be used in quantities up to 
100 cc. of a 1 per cent solution (1 Gm. of the dye) 
within a period of one-half hour without untoward 
symptoms. The use of methylene blue, even to the 
extent of 100 cc. of the 1 per cent solution, did not 
produce measurable quantities of methemoglobin in 
the blood of these particular cases. 
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CASE REPORT 


A Fatal Case of Vincent’s Angina 
C. E. Joss, M.D. 
H. L. Kirxparrick, M.D. 
Topeka, Kansas 


Vineent’s angina is seen and diagnosed 
many times a day by the dentist or phy- 
sician without any qualms or fear of the 
outcome. All have seen the typical Vin- 
cent’s ulcer on the tonsil; a description 
is not necessary. All have their own 
methods of treatment. The principle of 
treatment depends on two fundamentals 
of bacteriology: (1) Vincent’s organisms 
are anaerobic, hence they should not 
thrive so well in abundance of oxygen. 
On that point we use some or all of the 
various oxidizing agents. (2) Vincent’s 
organisms belong to the Spirochaete fam- 
ily. Hence they should be destroyed by 
the various spirochaetocides, arsenic and 
bismuth being the two outstanding ex- 
amples. 

Lichtenberg et al (J.A.M.A. March 11, 
1933), in probably the most recent article 
on Vincent’s organisms, questions the 
pathogenicity of these organisms. Their 
conclusions are based on some well con- 
trolled experimental work as well as 
clinical observations. Their attempts to 
produce lesions in any way similar to 
those commonly attributed to the Vin- 
cent’s organisms by injecting pure culture 
of fusiform bacilli into areas of traumat- 
ized tissue in guinea pigs were unsuccess- 
ful. Also the fusospirochaetal organisms 
were found in 45.5 per cent of tonsils re- 
moved from 108 children, while in the 
same children the organisms were found 
in 91 per cent of the membranes that 
formed in the tonsillar fossae after ton- 
sillectomy. They also found that in a 
number of cases of severe stomatitis, all 
healed without treatment in from four to 
seven days, which is about the same as 
the time of those treated with the various 
drugs. 


CASE REPORT 


Present History: On November 20, 
1932, the patient complained of a sore 
throat. It increased in severity during 


the next two days, when one of us wy 
called to see him. A heavy, dirty gray 
membrane covered the right  tongj 
Smear and culture findings were strong. 
ly positive for Vincent’s organisms. 
negative for Klebs-Loeffler. Fifteg 
grains of sodium cacodylate were give 
intravenously and repeated three days 
later. The membrane over the tonsil anj 
edema cleared rapidly, and six day; 
after the onset the throat had reached , 
satisfactory condition; the temperature 
at 101 to 102 degrees. During the night 
of the seventh day he complained of q 
severe pain under the sternum. Ches 
examination failed to reveal anything 
other than a few moist rales over the 
right base. The patient’s condition became 
steadily worse during that day. His tem. 
perature on admission to the hospital 
was 99.8, pulse 108. His red blood count 
was 4,710,000, Haemoglobin 88 per cent, 
white blood count 13,500, and 95 per cent 
polynuclears. Blood culture was not 
taken. He was in a semi-comatose condi- 
tion on admission and died at 6 p. m. of 
that day. 

Past History: Usual childhood dis 
eases. Appendix operation three year 
ago. Past health has been fairly good. Six 
months before his fatal illness he had aj 
severe stomatitis. Tonsillectomy was at- 
vised at the time as soon as the acute 
symptoms cleared up. 

Physical Examination: A well devel 
oped young man lying in bed showing al 
the signs of a severe infection. 

Eyes: Pupils equal and regular; 
ternal strabismus of right eye, but eye 
grounds normal. 

Ears: Negative. 

Mouth: Tongue dry and coated. Throat 
injected and all lymphoid tissue edem 
tous. Remains of an ulcerated area 
the right tonsil; enlargement of an al 
terior cervical gland on the right side 
Chest and lungs. Some moist rales hearl 
over the right base; slight dullness ™ 
percussion over same area. 

Heart: Sounds regular in rate aul 
rhythm, no murmur. 

Abdomen: Negative. 

Reflexes: Normal. 
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S wis AUTOPSY SUMMARY 

"gray A well nourished, well developed young | UNIVERSITY OF KANSAS MEDICAL 

tonsil, male about 25 years of age. SCHOOL CLINIC 

trong. Heart: No abnormal findings. 

Lisms: Lungs: Middle lobe of right lung 

ifteen showed many abscesses varying in size 

givey from 8 mm. to one and a half inches in Hueu L. Dwyer, M.D.+ 

_ days diameter. A smear from the pus shows The danger of argyria from the long 

il and only pneumococci. There were two ab- oontinued use of argyrol is well recog- 
days scesses in the lower lobe and one in the yizoq but the possibility of poisoning 
hed a upper, abscesses found in the upper lobe from other colloidal silver preparations 
rature of left lung measuring about one ce. inj, not generally appreciated. 


night diameter. Smears from each lung showed The following report illustrates the 


| of a the same bacteria. : 

Chest The microscopic aspect is of the most me 4 of neosilvol when used for long 
thing varied. The bronchi were filled with PCTs: 

or the purulent exudate and their walls were A boy, aged 5 years, in the course of 
ecame outlined with difficulty. Around them the the annual physical examination in the 
s tem: alveoli were filled sometimes with poly- Schools was noticed to have a peculiar 
s pital morphonuclears and endothelial cells; bluish tint of the skin. The mother had 
count some other times with red cells and in- ot noticed anything abnormal but re- 


members that other people had remarked 


* cent, flammatory cells. Their walls were not 
bi on his pallor for sometime. The school 


r cent distinct and around some bronchi they 


Snot formed a continuous abscess. The alveoli Physician suggested the possibility of 
condi- containing fibrin were a small number Congenital heart disease and referred 
m. of and appeared to be located in the ex- the child to his regular physician. 

ternal portion of the peribronchial no- The child was well developed and well 
| dis dules. nourished, of normal height and weight. 


His color was bluish-gray and this was 
more evident on the face than on the 
trunk or limbs. The sclera was distinctly 
blue and in the area around the nostrils 
the color was a little accentuated. The 
discoloration of the finger nails resem- 
bled the cyanosis of congenital heart dis- 
ease, although of course there was no 
clubbing. In fact the whole picture was 


veers By the variety of the alveolar lesions, 
d. Six their disposition in foci and the location 
had around the bronchial axis, the lesion was 
considered as broncho-pneumonia prob- 
ably of the purulent type. 


COMMENT 


devel- This case is presented because the fore- 
ng all most symptoms and findings were those 


as 
acute 


rs 


commonly attributed to Vincent’s or- 
ganisms. The smears and cultures showed 
many fusospirochaetal organisms. The 
course was inevitably fatal. The fuso- 
spirochaetal organisms were not recov- 
ered in the lung at autopsy. The micro- 


not unlike that of congenital heart dis- 
ease. 

The heart was normal and otherwise 
the physical examination revealed noth- 
ing abnormal. The hemaglobin was 75, 
the blood count was normal. 


hroat scopical sections of the lung were rather , 

: : The mother stated that she had given 
Jems- typical of a broncho-pneumonia of the . oa 
Parulent type. ‘The pathologist's opinion per cent solution of about 
n al: was that this type of lesion would be 
omitted the dose except on the days he 


and 


An exceptional case of acute necrosis of the pancreas is 
reported by Silik H. Polayes, William Linder and Robert E. 
Rothenberg, Brooklyn (Journal A.M.A., April 15, 1933), in 
which almost the entire organ was spontaneously extruded 
through the drainage wound. Despite the great loss of 
Pancreatic tissue and grave complications that arose (ab- 
scess formation and duodental fistula followed by a jejunos- 
tomy), the carbohydrate metabolism and pancreatic digestion 
showed remarkably little impairment, the patient ultimately 
making an excellent recovery. 


went into a swimming pool, but with this 


exception he always got the medicine. It 
was given to prevent colds. Only a small 
amount was purchased at a time so that 


*Patient presented at the staff conference, May 12, 1933. 
tDepartment of Pediatrics. 
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the solution would be reasonably fresh 
all the time. 

Treatment was directed solely to in- 
creasing the hemaglobin with a view to 
making the discoloration less conspic- 
uous. 

COMMENT 

It is interesting to note the discolora- 
tion, although generalized, was slightly 
more intense around the nostrils and in 
the sclera. Jackson and Babcock’ report- 
ed a case in which there was a localized 
deposit of silver under the lower lid, 
from the instillation of argyrol in the 
conjunctival sac. In their case the dis- 
coloration was so definitely localized that 
it was removed surgically. 


In addition to the potential danger of 
argyrol and neosilvol it should be noted 
that argyria has also been reported fol- 
lowing the use of silver-arsephenamine. 


REFERENCE 
i Jackson and Babcock, S. Clin. N. Amer., 10:1279, Dec. 


Banbar.—Recently in the federal courts in Pitts- 
burgh a case was tried against one Leo Banks Barlett, 
who manufactured and exploited a product called 
“Banbar,” as a cure for diabetes. The government 
chemists analyzed Banbar and reported that it was a 
water-alcohol mixture flavored with oil of pepper- 
mint and containing considerable vegetable extrac- 
tive, with epsom salt, potassium acetate, uva ursi 
(bearberry), podophyllum, strychnine, brucine, lep- 
tandra and equisetum (horsetail). The advertising 
would lead the diabetic to believe that, by using this 
mixture, he could discontinue insulin and, for all 
practical purposes, eat anything that he wanted. The 
government was assisted in its case by a number of 
reputable physicians who testified as experts relative 
to the worthlessness of a preparation of the character 
of Banbar. Most of them testified, also, to treating 
patients who had come to them after using Banbar 
without results. The government lost its case, it 
would seem, not because of any inability to prove the 
worthlessness of Banbar and the falsity of the claims 
made for it—for both its worthlessness and the falsity 
of the claims made for it seem to have been demon- 
strated—but because, under the law, the prosecution 
was compelled to prove fraudulent intent on the part 
of the manufacturer. If the courts generally take ihe 
atitude that was taken in the Banbar case, it will be 
practically impossible to control the sale of even the 
most vicious and dangerous of nostrums, because of 
the almost insurmountable difficulty in proving 
fraud, which is essential if a conviction is to 
brought in cases involving questions of therapeutic 
claims. If the mere possession of testimonials, not 
only from ignorant laymen, but also from unthinking, 
careless or venal physicians, is going to be accepted 
as prima facie evidence of lack of fraudulent intent 
on the part of the “patent medicine” exploiter, then 
the public will have little protection against the wiles 
of the quack and nostrum vender. (Jour. A.M.A., 
June 10, 1933, p. 1882). 


TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Commemoration last year of the 50th 
anniversary of the discovery of the tu- 
bercle bacillus brought forth a number of 
excellent papers summarizing progress 
made in the fight against tuberculosis 
during the past half century. Among 
these Edgar Mayer of Saranac Lake, in 
his Robert Koch Lecture, reviewed crit- 
ically the preventive and curative meas- 
ures in tuberculosis since Koch. Our en- 
tire knowledge of infectious diseases and 
various related branches of learning 
rests upon the foundation which Koch 
established. It was he who devised meth- 
ods which gave science the possibility of 
solving problems of immunity on an ex- 
act experimental basis and who taught 
the world how to transmit infectious dis- 
eases experimentally from animal to ani- 
mal. Koch’s great achievement is fit- 
tingly commemorated by recounting 
progress made since then. Excerpts of 
Dr. Mayer’s paper follow. 

Progress in Tuberculosis Control 

Shortly after the staining of the tu- 
berele bacillus had been described in the 
Berliner Klinische Wochenschrift Tru- 
deau learned from Prudden the technique 
of identifying the organism. His interest 
aroused, Trudeau struggling with tuber- 
culosis himself and already familiar with 
the methods of Brehmer and Dettweiler, 
founded the first American sanatorium 
at Saranac Lake. 

Not long after the recognition of the 
bacillus came tuberculin with its rosy 
promise. While specific tuberculin treat- 
ment of pulmonary tuberculosis has 
proved disappointing tuberculin ‘as a di- 
agnostic procedure to reveal the presence 
of infection in human beings has become 
indispensable. The interpretation of the 
phenomena observed in the tuberculin 
reaction has brought in its wake numer- 
ous problems related to allergy and im- 
munity such toxin-antitoxin 
theory, cellular immunity, the altered 
course of superinfections, fatal hyper- 
sensitiveness, ete. The mechanisms of 
immunity are all limited perhaps by time 
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and degree, operating either in one phase 
to fix tubercle bacilli at points of rein- 
fection and thus prevent or retard their 
spread, or at other times to fail in check- 
ing their growth and act destructively 
against the host. The mechanism of de- 
fense has to do also with specific bac- 
teriolysins, monocytes and leucocytes, but 
little is as yet known about them. Im- 
munity may be connected as much or 
more with the tuberculous tissue as with 
the living tubercle bacilli. Meantime, we 
must ask ourselves whether we really are 
imitating nature by aiming to retain 
hypersensitiveness. Should not desensi- 
tization, at least during certain stages of 
the disease, be our aim? Passive im- 
munity measures have for the most part 
been disappointing and the workers in 
immunization have yet much to elucidate. 


CONTROL MEASURES EFFECTIVE 
Public-health measures, however, have 
succeeded gratifyingly. Sanitation, spu- 
tum disposal, registration of consump- 
tives, segregation of patients in sana- 
toria, early diagnosis campaigns have 
contributed much to the control of tuber- 
culosis. Pasteurization of milk and the 
tuberculin testing of cattle have undoubt- 
edly helped to lower the tuberculosis 
mortality in our country. 

The organized efforts now made for 
the detection of tuberculosis in children 
promise a continued drop in tuberculosis 
mortality. Such studies as have already 
been made indicate a 3 to 4 per cent in- 
eidence of childhood tuberculosis and 0.07 
per cent of the adult form that would in 
part have been unrecognized. Perhaps 50 
per cent of all adult tuberculosis de- 
velops from the cases of childhood tuber- 
culosis. Children of tuberculous families 
are four times as likely to develop child- 
hood tuberculosis as the non-contact chil- 
dren and twice as likely to have the adult 
type. Statistical studies are not yet suf- 
ficiently complete to permit the generali- 
zation that the existence of a previous in- 
fection in children either predisposes to, 
or protects them from, subsequent active 
disease. 


VACCINATION ATTEMPTS 


The status of BCG is still in contro- 
versy. Dissociation of BCG. as well as of 


avian cultures, into virulent types has 
been shown to occur in artificial culture 
media, but not in the human body. The 
dangers cited in the use of this method 
of prevention of tuberculosis in children 
must yet be substantiated. On the other 
hand, proof of a lasting immunity from 
its use is lacking and the many statisti- 
cal studies are faulty. We cannot admit 
that the results of this prophylactic im- 
munization, quoted as so favorable, have 
been proved. The use of dead tubercle 
bacilli (killed by heat) for producing 
hypersensitiveness and_ relative’ im- 
munity that can be shown to last for 
from 12 to 18 months presents no risk; 
and its possibilities as a transient im- 
munizing agent should make us hesitate 
to adopt such a generalized use of live 
bacilli as has been carried out abroad. 


COLLAPSE THERAPY 


Surgical measures of treatment intend- 
ed to immobilize the lung have followed 
the conviction based on experience that 
rest and fresh air are still our sovereign 
remedies. The good results of pneumo- 
thorax treatment have overcome the for- 
mer reluctance to apply active measures 
and have paved the way for more radical 
surgical methods in the treatment of tu- 
berculosis. 


It is possible that, in the past, opera- 
tions have been used as a last resort in 
too many cases that were hopeless; and 
that on the other hand, many suitable 
cases that could have been saved have 
not been selected for surgical treatment. 

Yet we have not yet taken sufficiently 
into account the pathological-anatomical 
nature of the tuberculous lesion nor the 
physiology and pathology of respiration 
and circulation. The treatment of ad- 
vanced pulmonary tuberculosis is to a 
great extent the treatment of cavities, 
complete obliteration of which should be 
the ideal. The persistence of a cavity 
makes the prognosis grave. A more pre- 
cise classification of cavities will help to 
define indications for treatment. The 
author describes various types of cavi- 
ties, such as the early thin or elastic- 
walled of round or oval contour, the 
thick walled or rigid form, small multiple 
cavities or honeyecombed in densely in- 
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filtrated areas; and comments on the in- 
dications for collapse treatment in each 
of these types. 

THE SOIL 


Aside from measures of direct attack 
upon the bacillus, advancement has been 
made also in our understanding of the 
soil of the host. Much work has been 
done to learn what factors of the actual 
disease can be produced chemically. Cer- 
tain specific proteins and carbohydrates 
have proved to be toxic to tuberculous 
animals. The foodstuffs essential for the 
growth of the tubercle bacillus have been 
studied. A single bacillus has been iso- 
lated and its life cycle followed. Discov- 
eries have been made which shed light 
on the role played by inorganic elements 
in nutrition. Precisely how calcium exerts 
its effects in tuberculosis, so much dis- 
cussed in the past, has still to be re- 
vealed. 

Whether calcium therapy in tubercu- 
losis may play a part because of the 
chemical relationship of calcium to other 
ions and because of its pharmacological 
action, rather than as a basis of healing 
through depositions in caseous tissue, 
must receive some thought. 

Much study also has been given to the 
effect of the lack of vitamins, coupled 
with which is the problem of light 
therapy. Without doubt light and fresh 
air affect body physiology and the pa- 
tient’s psychology, but exact explana- 
tions of the motive of action on the host 
as well as the definition of the effective 
spectral light regions cannot be clearly 
stated. 

The effectiveness of the preventive 
and therapeutic measures applied during 
the past half century is reflected in the 
statistical reports indicating the great 
decrease in tuberculosis mortality in the 
past 30 years. Since 1900, figures in the 
United States show a lowering of mor- 
tality, from 195.2 per 100,000 to 67.2 per 
100,000 in 1930, and it is estimated that 
by 1937 the level of 40 per 100,000 will 
be reached in certain of the Northeastern 
states, unless the world-wide economic 
depression will interfere. However, the 
figures for the morbidity rate still re- 
main at a high level, but are difficult of 
interpretation because of the constant 


improvement in means of early diagnosis 
and so forth. The rate of decline in mor- 
tality in middle- and old-age groups and 
in young male adults has continued, but 
the peak of mortality still remains in the 
group of young adult women. However, 
between the ages of fifteen and _thirty- 
five years tuberculosis still remains the 
chief cause of death. 


_ Preventive and Therapeutic Measures 
m Tuberculosis Since Koch, Edgar 
Mayer, Am. Rev. of Tuberc., June 1933. 


THE PHYSICIAN’S LIBRARY 


MEDICAL CLINICS OF NORTH AMERICA. (is- 
sued serially one number every other month.) Vol- 
ume 16, No. 5. (Baltimore Number—March, 1933.) 
Octavo of 257 pages with 16 illustrations. Per clinic 
year July, 1932, to May, 1933. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933. 

The Functions of the Stomach as Influ- 
enced by Diseases of Other Organs and 
Their Interrelationship—Dr. Julius 


Friedenwald. 


The author shows different cardiac dis- 
eases in which the patient complains of 
pain in the abdomen. With case his- 
tories he shows why this is true, then he 
shows cases in which the patients com- 
plain of heart symptoms when the trou- 
ble is found in the gastrointestinal tract, 
then he takes up cases in which there are 
both cardiac and digestive troubles. He 
gives a very fine discussion of pain in 
the abdomen from pulmonary tubercu- 
losis. 
Chronic 

Brown. 

This is a very fine discussion in which 
the author takes up diarrheas caused by 
disorders of the stomach in which no 
hydrochloric acid is found and also di- 
arrheas due to diseases of the pancreas 
in which administration of pancreatic 
extract stops the diarrhea. He discusses 
diarrheas in both hyper- and hypothy- 
roidism, in malignancies of the colon, in 
nonspecific ulcerative colitis with cures 
even where irrigations were of no avail. 
Methods are given of doing ileostomies 
and beneficial results by their use. 

(Continued on Page 325) 


Diarrheas—Dr. Thomas R. 
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EDITORIAL 


MEDICAL CARE OF THE INDIGENT 


The Children’s Bureau of the U. S 
Department of Labor has announced 
there has been a three-fold increase in 


the number of visits by city and county 
physicians to the homes of families un- 
able to pay private physicians.’ The re- 
port is based on information received 
from such large cities as Chicago, De- 
troit, Minneapolis, Omaha, Akron, Cleve- 
land, Pittsburgh, Milwaukee, Kansas 
City, Missouri, and Washington, D. C. 
Reports from eight city areas for 1929- 
32 show the number of home visits in- 
creased nearly 300 per cent from 1929 to 
1932. Figures from 15 city areas for 
both 1931 and 1932 show an increase of 
64 per cent between the two years. 


1. The United States News. 1:7, 1933. 


Providing relief to the indigent has al- 
ways been an important problem. In this 
state, provision is made by law that the 
county commissioners shall provide for 
the indigent the necessary clothing, food, 
living quarters and medical care. Section 
39-326, R. S. 1923 provides: ‘‘It shall be 
the duty of the county commissioners to 
appoint annually a well-qualified physi- 
cian to attend the county asylum, and 
allow him reasonable compensation for 
his services.’’ Although the statute pro- 
vides for medical attendance at the 
‘‘county asylum,’’ a further interpreta- 
tion applies to any indigent in the 
county. 

The question may arise as to who may 
be classed as ‘‘indigent.’? One definition 
is: ‘*One who is in need of any or all of 
the commonly recognized necessities of 
life as: food, shelter, clothing, medical 
or surgical attention, ete., and one who is 
unable to provide the same for himself.’’ 

Branton? states that as far as medical 
care is concerned, today people are di- 


vided into three classes: (1) those who 


can fully pay for their medical care— 
the self-supporting group; (2) those who 
ean still provide food, shelter, or fuel, but 
are unable to pay for medical or surgical 
attention—the near indigent group, and 
(3) those who are entirely dependent for 
all necessities of life—the indigent group. 

Care of the indigent is naturally a 
community problem. Those who furnish 
food, clothing or other necessities for the 
indigent are paid for such commodities. 
It has been the experience of many phy- 
sicians to render emergency medical 
service to indigent and when the bills 
were presented to have those bills dis- 
allowed or substantial reductions made 
in their claims... 

In many of the counties, the county 
physician renders medical service to 
those at the county home or hospital and 


2. Branton. A, F.: Minn. Med., 16:219-221. 
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in the adjoining territory. Other physi- 
cians may be employed to care for those 
indigent in other areas of the county. In 
very few counties are the regular fees 
paid, but even though the service be ren- 
dered at less than the usual cost, pay- 
ment is made according to the cost 
agreed upon. 

One of the methods which apparently 
is gaining in favor is that whereby the 
county medical society contracts with the 
county commissioners to treat the indi- 
gent poor for a fixed sum which is paid 
into the treasury of the society. This 
plan has been especially favored in Iowa, 
and it is understood some 20 counties 
have such contract this year. Two Kan- 
sas counties, Barton and Ford, have em- 
ployed this method for some years, ap- 
parently with satisfaction to all con- 
cerned. 

The Milwaukee County Medical So- 
ciety has developed a different plan, in 
that it has formed a corporation outside 
of but under the control of the society. 
This corporation contracts with city and 
county officials to provide medical care 
for the indigent by the payment of very 
small sums each month by this class in 
the form of health insurance. 

The importance and value of compe- 
tent medical care has been summarized 
by one writer as follows: ‘‘Medical at- 
tention is not an impersonal gift like a 
ton of coal, a suit of clothes, or an order 
of groceries, physical commodities which 
have their own inherent values regard- 
less of the source of the gift, manner in 
which it is given, and the price paid. 
Medical service is an intensely personal 
service; it involves a mutual obligation; 
a tacit contract in which both patient 
and doctor have their parts. In addition 
to the physical drugs given or the opera- 
tions performed, each treatment implies 
a mutual confidence. The doctor is to do 
his best; the patient is to obey orders. 
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But such orders often require a reform 
in the patient’s life in those particulars 
which enter into the production of his 
disease. Such changes he will not make 
unless he has implicit confidence in the 
doctor.’’ 

United action on the part of the county 
medical societies is necessary if the in- 
terests of the physician and the indigent 
are to be safeguarded. Lach society, 
however, is best able to solve its own 
problem, and in doing so, a definite re- 
sponsibility rests upon its officers. 


EDITORIAL COMMENT 


Several deaths of infants have been 
reported in recent months, due to boric 
acid poisoning. Containers of boric acid 
solution should carry a warning label. 


Members of the senior class of the 
University of Indiana Medical School 
were given a course in medical economics 
and medical ethics during the spring 
semester. 


MeMillan reports 70 per cent of a se- 
ries of gonorrheal infections showed 
marked improvement following intra- 
venous use of triple typhoid vaccine. 
(Jour. M.S.M.S., June 1933.) . 


During the year 1932, 3,801 deaths were 
reported in the state from diseases of the 
cardiovascular system. Included in this 
total were 303 deaths from arterioscle- 
rosis; 297 from angina pectoris, and 228 
from disease of the coronary arteries. 


Dr. Ludvig Hektoen retired as profes- 
sor of pathology, Division of Biological 
Sciences, University of Chicago, July 1, 
becoming professor emeritus. Dr. Edwin 
O. Jordan, chairman of the department 
of hygiene and bacteriology, will retire 
October 1. 


The National Board of Medical Exam- 
iners was organized in 1915. Its certifi- 
cate is now recognized in 42 states and 
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three territories. Since 1922, when the 
three parts examination feature was 
adopted, 15,609 individuals have been ex- 
amined of whom 1,558, or 11.6 per cent 
failed to pass. 


In accordance with action taken by the 
House of Delegates at the last meeting 
Dr. Colt has named Doctors H. N. Tihen 
of Wichita and C. C. Nesselrode of Kan- 
sas City as a committee to prepare a 
statement on the question of a full-time 
executive secretary. It is anticipated this 
statement will be mailed to each member 
of the Society in the near future. 


According to the News Bulletin of the 
Institute of International Education, 
May, 1933, 2,315 Americans are enrolled 
in the universities of Austria, Czechoslo- 
vakia, Great Britain, France, Italy and 
Spain. Information as to the number of 
medical students is available only in 
Austria, where 226 out of a total enroll- 
ment of 284 are medical students. 


Seventy physicians who passed the ex- 
amination given by the board of medical 
registration and examination on June 20 
and 21, have been licensed. Fifty-two 
were graduates of the University of 
Kansas Medical School. Fifteen others 
were licensed by reciprocity. The license 
of Jennie EK. Van Epps, formerly of Ton- 
ganoxie, was revoked following convic- 
tion of violation of the narcotic act. 


Thirteen members of the _ society 
changed their place of residence or at 
least the office address during the month 
of June and did not notify the Journal. 
Each notice from the postoffice cost the 
Journal two cents, a total of 26 cents. If 
change of address is made, even though 
from one location to another in the same 
block, a post card should be mailed to the 
Journal office giving the correct address. 


C. H. Ewing, secretary of the board 
of medical registration and examination, 
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reports that registration notices have 
been mailed to each of the 7,656 physi- 
cians licensed since the medical practice 
act took effect in 1901. The law provides 
that the notice shall be mailed to the last 
known address, and Dr. Ewing states 
this has been complied with. If the regis- 
tration blank has not been received, noti- 
fication should be made to Dr. Ewing, at 
Larned, as the individual physician is 
responsible for his own registration. 


Dr. Bowman C. Crowell, associate di- 
rector of the American College of Sur- 
geons, at a community meeting held in 
St. Louis during the annual session of 
the college, listed the seven wonders of 
medicine as follows: (1) Immunity or 
resistance to diseases; (2) anesthesia 
and analgesia giving relief from pain; 
(3) antisepsis preventing wound infec- 
tion and blood poisoning; (4) knowledge 
of vitamins and food values; (5) light 
and ventilation; (6) organotherapy such 
as feeding liver to pernicious anemia pa- 
tients, giving insulin to diabetics, and 
thyroid gland extract to cretins, and (7) 
periodic health examinations to prevent 
the effects of certain diseases such as 
cancer. 


Physicians can render a service espe- 
cially to the children if some inquiry is 
made concerning the quality of food that 
the children are being given during these 
days of depression. It is a known fact 
that a child can grow apparently nor- 
mally even though the calcium content of 
the body is sadly deficient for a time. 
The drain on the body’s stored supply of 
calcium offers a serious handicap to the 
child’s growth. With every article of 
diet requiring an outlay of money by 
those who live in the city it is to be ex- 
pected that the milk supply will be sadly 
curtailed, and that a bulk of food may be 
given the youngster without regard for 
its nourishing and vitamin content. Keep 
up the milk and the vitamins. (Jour. Ind. 
St. Med. Assoc., March, 1933.) 
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THE LABORATORY 


Edited by 
J. L. LATTIMORE, M.D., Topeka 


Feces Examination 


One of the most common errors in the 
physical examination of a patient is the 
failure to examine the feces collected 
under proper conditions and using proper 
precautions. Considerable information 
may be obtained by the routine macro- 
scopic examination of the stool, noting 
the color, odor, mucus, concretions, ma- 
croscopic parasites and food remnants. 

Under color, the different routine terms 
that are used are: light or dark brown, 
yellow, green, clay, red and black. The 
normal feces comes under the light or 
dark brown group; the yellow stool is 
usually due to a milk diet, rhubarb, and 
certain chemicals such as santonin; the 
green stool indicates biliverdin, calomel 
or certain chlorophyllic vegetables, such 
as spinach; the clay stool indicates a de- 
creased bile content; the red stool hemor- 
rhage or some type of food such as beets, 
while the black stool indicates digested 
blood or certain chemicals such as iron 
or bismuth suboxide. 

Odor of feces has a wide range of skatol 
and indol, and these are influenced by 
diet or disease. For example a milk diet 
produces very little or no odor, while the 
odor of a meat diet is very marked but 
less on a vegetable diet. 

In the macroscopic examination the 
presence of mucus and its amount are re- 
ported, likewise concretions. Some of the 
macroscopic parasites are found with lit- 
tle effort while others require straining 
the specimen. A very common mistake 
among layman is to mistake vegetable 
fibres, such as pieces of orange, for para- 
sites. 

Under normal conditions the feces is al- 
kaline in reaction; often the specimen is 
neutral and less often it is acid except in 
infant’s stool. 

Fresh macroscopic blood is detected 
with no difficulty. Older, digested blood 
coming from the upper portion of the in- 
testinal tract requires a chemical test. In 
large amounts, no error will likely be en- 
countered, but where traces of blood are 


found it is wise to recheck the findings 
after instructing the patient to bring in 
another specimen after 48 hours on a 
beef-free diet. Especially, this should be 
followed if some very sensitive test is 
used, such as Myer’s test. The most com- 
monly used test is the benzidin test, where 
a small amount of benzidin is dissolved in 
2 ce. of glacial acetic acid, adding 20 drops 
of fresh 3 per cent hydrogen peroxide, 
then overlaying this with diluted feces, ] 
have found for routine work that Myer’s 
test is practical and with precautions, a 
very dependable test. 


In select cases, valuable information is 
obtained in detecting the presence of pan- 
creatic ferments, amylase and trypsin. 
Collecting the specimen for this test is 
very important and every detail must be 
followed. The evening before the test, give 
the patient a light meal and at bedtime 
a high enema. The next morning at the 
selected time for starting the test, give 
the patient 750 ec. of milk; 30 minutes 
later give one-half ounce of epsom salts 
and repeat in 30 minutes; then 30 minutes 
later give the patient about one-half tea- 
spoonful of sodium bicarbonate dissolved | 
in some water. All stool specimens are 
then saved up to 2 o’clock and preserved 
with a few cc. of toluol. The specimens 
may be placed in one container as they are 
diluted in the laboratory. The technical 
procedure is very simple and dependable, 
where the clear portion of the stool is 
superimposed upon a 1 per cent soluble 
starch solution. A decrease of amylase 
and trypsin is found in pancreatic tumors. 
Another very valuable test for pancreatic 
efficiency is Schmidt’s nuclear test. 
Based upon the knowledge that pancrea- 
tic juice (ferments) is required to digest 
the nuclei of muscle cells, the patient is 
given a small piece of hardened meat in 
a small bag. When this bag appears in the 
stool, some of the muscle fibres are 
scraped off and stained with any ordinary 
nuclear stain. 

The routine test for bile is the mere detection of 
its presence or absence and as a rule may be de- 
termined by the color of the stool; in case of its 
absence, a clay colored stool results. For the labora- 
tory equipped with a spectroscope, that is the ideal 
test. Most laboratories, however, must resort to a 
chemical test and the usual routine test is that of 


the play of colors upon a dried drop of feces, when 
a drop of concentrated nitric acid is added. 
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RECENT MEDICAL LITERATURE 
Edited 
WILLIAM C. MENNINGER, M.D., Topeka 


TREATMENT OF SECONDARY ANEMIA 


Murphy following treatment by various 
means of a group of patients with 
anemia of the hypochromic type records 
his results. The writer draws the 
conclusion that treatment by means of 
intramuscular injections of solution of 
liver extract (Lederle) together with 
adequate doses of iron (ferric ammonium 
citrate) by mouth is the most effective, 
although the combination of large doses 
of whole liver and iron by mouth is very 
effective but less readily used. Of the 
various substances other than whole liver 
which were given by mouth, ferric am- 
monium citrate and pills of ferrous car- 
bonate U.S.P. were about equally effec- 
tive and outranked the others in blood- 
building effect. The optimal dose of 
these salts is that which supplies daily 
500 mg. of iron (ferric ammonium ecit- 
rate, 3 Gm. pills of ferrous carbonate, 
54 Gm.). Iron hydroxide used intra- 
venously proved to be moderately effec- 
tive but without advantage over the iron 
administered by mouth. 


Treatment of Secondary Anemia: With special ref- 
erence to the use of liver extract intramuscularly: 
Murphy, William P.: Archives of Internal Medicine. 
51:656-679. May, 1933. 


IRON IN HYPOCHROMIC ANEMIA 


Heath presents a study of eighty-four 
cases of hypochromic anemia which have 
been analyzed with respect to their hem- 
atopoietic response to the oral adminis- 
tration of iron. It was found that the 
factors necessary in the accurate clinical 
investigation of the effects of iron 
therapy are: (1) the careful selection of 
suitable cases with regard to their type 
and etiology and the absence of compli- 
cations and (2) the establishment of ade- 
quate control periods. An arbitrary test 
is described in which the hematopoietic 
response to iron may be judged quantita- 
tively, and the adequacy of the dosage of 
iron determined. The percentage of util- 
ization of orally administered iron, as 
determined by the total amount of iron 
gained in the circulating hemoglobin, 
varies inversely with the size of the 
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dosage. It is possible, during the period 
of rapid gain of hemoglobin, when iron 
dosage orally is low, to have as much as 
50 per cent of utilization. The average 
percentage of utilization of iron in the 
eighty-four cases during the entire pe- 
riod of recovery was 3.4. The percentage 
utilization of iron in idiopathic hypo- 
chromic anemia is less than in uncom- 
plicated hypochromic anemia due to a 
chronic loss of blood. Patients with idio- 
pathic hypochromiec anemia usually re- 
quire a continuation of iron therapy in- 
definitely. The maintenance dose of iron 
in these cases is usually smaller than the 
dose required for maximum blood regen- 
eration in the period of recovery, but 
varies with individual cases. Toxic symp- 
toms following the oral administration of 
iron and ammonium citrate not infre- 
quently occur, but the maximum amount 
of iron administered orally in this form 
that is eventually tolerated by the patient 
is, as a rule large (from 1 to 2 Gm. 
daily). It has been felt that the influence 
that the addition of copper to iron may 
have in the treatment of hypochromic 
anemia in adults is at the most a minor 
one, and that it is advisable to give cop- 
per salts as a routine measure in hypo- 
chromic anemia in adults. To be certain 
of giving adequate amounts of iron in 
hypochromic anemia, it is necessary to 
give large doses, such as 6 Gm. of iron 
and ammonium citrate daily, correspond- 
ing to 1 Gm. of metallic iron. It was also 
found that ferrous salts can be equally 
effective in somewhat smaller doses. 


Oral Administration of Iron in Hypochromic 
Anemia: Heath, Clark W.: Archives of Internal Medi- 
cine. 51: 459-483, March, 1933. 


DIGESTION OF PROTEIN 

Hines in studying the digestion of pro- 
tein in 2 patients with gastric anacidity, 
the fecal nitrogen was determined. No 
significant change or deviation from nor- 
mal was found after high- and low-nitro- 
gen diets of equal bulk. It was therefore 
concluded that in such patients the diges- 
tion of protein may be normally com- 


plete. As an index of the rate of protein 


digestion in patients with gastric an- 
acidity the rate of urea excretion in the 
urine was determined after the ingestion 
of a single meal high in protein. In three 
patients whose meal consisted of ground 
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beefsteak, normal rates of urea were 
found. In 2 patients who swallowed the 
beefsteak in pieces without chewing, diar- 
rhea developed with a large loss of nitro- 
gen in the stools. The author concludes 
that in the absence of diarrhea, the di- 
gestion of protein in patients with gas- 
tric anacidity may be normally rapid. 
The final conelusion reached is the fact 
that persons with gastric anacidity may 
be well nourished over long periods. 


The Digestion of Protein by Patients with Gastric 
Anacidity: Hines, Don Carlos, The American Journal 
of the Medical Sciences: 185:684-695, May, 1933. 


MENOPAUSAL EPILEPSY 
Schaefer and Brosius report an inter- 
esting case of menopausal epilepsy main- 
ly because of its response to specific en- 
docrine therapy. The case is presented 
in which attacks with the clinical appear- 
ance of true epilepsy appeared six 
months after cessation of menstruation 
at the age of forty-eight. Gland extracts 
were used for five years without relief. 
Theelin, 2 ce. intramuscularly was given 
two or three times a week. The patient 
had had an average of two injections 
weekly during the ‘past six months and 
there had been no seizures. It is felt 
that Theelin has completely relieved the 
attacks. 

Menopausal Epilepsy: Report of a case: Schaefer, 
Robert L., and Brosius, William L.: Endocrinology. 
17:133-135, March-April, 1933. 

A NEW THERAPY OF PEPTIC ULCER 


Winkelstein studied a group of 42 pa- 
tients in 22 months with the new ‘‘drip 
method’’ for peptic ulcer. He discusses 
the role of the acid factor in the path- 
ogenesis and therapy of peptic ulcer and 
its importance stressed. Some _ basic 
studies in gastric secretion are present- 
ed, illustrating the role of the nervous 
system (vagus nerve) and the acidity 
curves during the night. Because of 
these facts, the new method of ulcer 
therapy consisting in a continuous drip, 
24 hours daily, of alkalinized milk into 
the stomach is advocated on the basis of 
the results obtained in the cases studied 
and treated in this way. The author feels 
that this is a logical and practical method 
of producing constant achlorhydria, that 
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the habit of secreting less acid (by less- 
ing psychic secretion during the day and 
fasting secretion during the night) will 
be instituted in the patient, and that it 
affords a simple method of ideal self- 
treatment of the ulcer patient without 
stopping his daily activities. 

A New Therapy of Peptic Ulcer: Continuous Alka- 
linized Milk Drip into the Stomach: Winkelstein, 


Asher: The American Journal of the Medical Sci- 
ences. 185:695-704, May, 1933. 


PYEMIA FOLLOWING ACUTE TONSILLAR 
INFECTIONS 


Four cases of pyemia following acute 
tonsillitis are recorded. Two cases in 
which death occurred showed a swelling 
over the parotid region and at autopsy 
both showed multiple abscesses of the 
lungs. The second case showed also a 
thrombus in the lateral sinus. A third 
ease had a complicating chronic otitis 
media on the right and extensive jugular 
thrombosis on the left. The fourth case 
recovered. German literature on this 
subject is abundant but there is no agree- 
ment as to the management of cases; ex- 
posure of the structures of the neck, liga- 
tion or resection of the jugular and facial 
veins, draining the abscess, opening the 
mastoid process, are all suggested pro- 
cedures. 


Pyemia following acute tonsillar in- 
fections probably occurs in from 1 to 2 
per cent of such cases; chills, with swell- 
ing along the anterior part of the ster- 
nocleidomastoid muscle or over the paro- 
tid region may be the first symptoms. 
Diagnosis established, the author recom- 
mends immediate exploration of the neck. 
Two different views as to the method of 
infection of the blood stream are out- 
lined: (1) suppurating gland or para- 
pharyngeal abscess close to jugular vein, 
(2) infection by small tonsillar veins 
through thrombophlebotic process. Ane- 
robie streptococcus is the organism most 
frequently found and blood cultures are 
positive in 50 per cent of the cases. There 
is a difference of opinion as to whether 
the tonsils should be removed at the time 
of operation and there is no agreement 
as to the management of these cases. 

Pyemia Following Acute Tonsillar Infections. Ru- 


bin, Herman. Archives of Otolaryngology 17:183-196. 
February, 1933. 
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KANSAS MEDICAL SOCIETY 


Proceedings of the Seventy-Fifth Annual 
Meetings (Concluded) 


MEETING OF HOUSE OF DELEGATES 
Thursday, May 4, 1933 


The House of delegates met in the pri- 
vate dining room of the cafeteria, Me- 
morial Union Building, Thursday, May 
4. The meeting was called to order by the 
President, Dr. J. D. Colt, Sr., at 8:20 
a.m. The roll was called and there were 
51 votes present including delegates, of- 
ficers and councilors. 

The first order of business was the 
election of officers. The following were 
elected: 

President-elect, Dr. W. F. Bowen, To- 

eka. 
Dr. H. L. Chambers, 
Lawrence. 

Treasurer, Dr. Geo. M. Gray, Kansas 
City. 

Delegate to American Medical Associa- 
tion: Term 2 years, Dr. J. D. Colt, Sr., 
Manhattan. 

Councilors: First District, Dr. R. T. 
Nichols, Hiawatha; Second District, Dr. 
L. F. Barney, Kansas City; Seventh Dis- 
trict, Dr. C. C. Stillman, Morganville; 
Kighth District, Dr. Alfred O’Donnell, 
Ellsworth. 


STANDING OF COUNCIL 


District Councilor Term Expires 
lst—Dr. R. T. Nichols, Hiawatha................ 1936 
énd—Dr. L. F. Barney, Kansas City............ 1936 
3rd—Dr. E. C. Duncan, Fredonia................ 1934 
4th—Dr. O. P. Davis, Topeka................... 1935 
Sth—Dr. J. T. Axtell, 1935 
6th—Dr. H. N. Tihen, Wichita.................0. 1934 
7th—Dr. C. C. Stillman, Morganville............. 1936 
8th—Dr. Alfred O’Donnell, Ellsworth............ 1936 
$th—Dr. H. O. Hardesty, Jennings............... 1935 
10th—Dr. I. B. Parker, Hill City................. 1934 
1lth—Dr. C. H. Ewing, Larned.................. 1935 
12th—Dr. W. F. Fee, 1934 


UNFINISHED BUSINESS 


The following motion of Dr. Tihen’s 
which was made at the House of Dele- 
gates meeting on Thursday was brought 
up for action. 

That the House of Delegates instruct 
the Council of the Kansas Medical So- 
ciety to employ a full-time lay executive 
secretary with offices in Topeka. This is 
to be accomplished by a rebudgeting of 
our finances and without an increase in 
our dues. 


After some discussion Dr. Davis of- 
fered the following amendment to Dr. 
Tihen’s motion which was seconded and 
carried: That instead of submitting it to 
the Council for a rebudgeting of our fi- 
nances that the matter of full-time lay 
executive secretary be submitted to the 
membership by referendum and that in 
submitting it both sides are to be repre- 
sented without prejudice in drawing up 
the referendum and that the referendum 
be mailed out by the office of the secre- 
tary and submitted in time for action by 
the next annual meeting. 

Dr. Tihen’s motion with Dr. Davis’ 
amendment was voted upon and lost. 

Then Dr. Tihen submitted the follow- 
ing motion which was regularly seconded 
and carried. That the President appoint 
a committee to represent both sides of 
the question of full-time lay executive 
secretary and that a circular letter pre- 
senting both sides of the question be 
made out. And that said letter be mailed 
to each member of the Kansas Medical 
Society with a request that they study it 
carefully and obtain information from 
other state societies, the American Medi- 
cal Association and other sources avail- 
able. After studying the matter, they 
take it up with their local county medical 
society and be ready next year to instruct 
their delegates how to vote. 

A motion was made that a committee 
be appointed by Dr. Gsell to review Dr. 
Colt’s paper and make recommendations. 
The following committee was appointed: 
Dr. H. O. Hardesty, Dr. Alfred O’Don- 
nell, and Dr. EK. C. Dunean. 


REPORT OF BUREAU OF PUBLIC RELATIONS 
Financial Statement 


Receipts and disbursements from May 
1, 1932, to May 1, 1933. 
Receipts 


Sales and subscriptions ............csccceces $1,182.75 
Kansas Medical Society ...........cseccccees 2,000.00 
463.00 

$3,731.52 

$3,870.59 

$4,126.38 
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Delivering “Folks” in Topeka ............... 65.16 
Office supplies and miscellaneous ........... 18.19 

$4,074.38 

$4,126.38 


At a called meeting of the Executive 
Committee held in the office of the Jour- 
nal of the Kansas Medical Society, Feb- 
ruary 28, 1933, publication of Folks was 
suspended with the March number, sub- 
ject to final action by the House of Dele- 
gates at the annual meeting. Financial 
statement of this publication is attached. 
After accounts receivable are collected 
our records show a deficit of $255.79. 

Since the discontinuance of this pub- 
lication we have received numerous sub- 
scriptions through the mails, two from 
Farm Bureaus in the State. Questions 
have been received and requests for back 
numbers from Ohio, Illinois and our own 
state. We complied with these requests 
and forwarded the numbers we could 
spare from our files. 

Mead Johnson & Company, who so 
faithfully advertised in this publication, 
wrote us as follows under date of March 
14: 

‘‘We are sorry to learn from your let- 
ter of the 10th of the discontinuation of 
Folks as we have been following with a 
great deal of interest the good work you 
have been doing through this medium. 

‘‘When you are ready to resume its 
publication we hope you will not overlook 
getting in touch with us again.’’ 

Likewise the Alexander Brothers Bak- 
ing Company of Topeka asked us to get 
in touch with them if we should resume 
publication of Folks, stating they would 
again advertise in its pages. 

Another very interesting letter was re- 
ceived from Mr. Allbaugh of the Garden 
City Daily Telegram, which we quote: 

‘‘Much to our regret we note you are 
going to suspend publication of Folks 
magazine. For several months we have 
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been running a county medical directory 
and we always use some article out of the 
magazine in connection with the Direc. 
tory. This lends an educational value to 
the section. 

‘This directory runs once a week and 
we are wondering if you would be able 
to send us materials for it. We would 
appreciate any help you would give us.” 

Since the Bureau has a complete file 
of all articles written for newspapers, 
prior to the publication of Folks, these 
have been forwarded to Mr. Allbaugh 
and in his reply he states ‘‘ They will fill 
the bill nicely.’’ 

It is very evident people are becoming 
acquainted with the Bureau of Public Re- 
lations office from the numerous in- 
quiries and requests we have ‘had re- 
cently for information on Sanatorium, 
clinics, doctors, ete. This information has 
been supplied through the courtesy and 
co-operation of the A.M.A. 

Karte G. Brown, M.D. 
Executive Secretary. 


On motion, which was regularly see- 
onded and carried, the report was ac- 
cepted and placed on file. 

A motion was made by Dr. Gray, reg- 
ularly seconded and earried, that the 
publication of Folks for the coming year 
be suspended. 

REPORT OF JOURNAL OF KANSAS MEDICAL 

SOCIETY 


Financial Statement 


Receipts and disbursements by the 
Editor from May 1, 1932, to May 1, 1933. 


Receipts 

Kansas Medical Society ............ssseee08 3,525.00 
Other sources (electros) 89.29 
Balance on hand 5-1-32 ............ceeeeeees 5.73 

$7,083.24 
Accounts receivable 799.90 

$7,883.14 

Expenditures 
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Office equipment (typewriter and adding 


Delivering Journals in Topeka............... 16.16 
Supplement to A.M.A. Directory ............ 5.00 
Office supplies and miscellaneous items...... 14.43 

$6,509.60 
$7,499.72 


$7,883.14 


The Journal of the Kansas Medical 
Society, like other publications, has had 
a hard struggle the past year. We have 
had to ask financial assistance from the 
society, which is an unnatural condition 
for this publication. In the years 1928, 
1929 and 1930, the Journal remitted to 
the society cash in the sum of $2,250.06. 
The past year we have been forced to 
ask for some of this money. Our normal 
receipts are $1,012.19 less than in 1932. 
In other words our advertising sales and 
subscriptions, are $1,099.00 less, receipts 
from other sources $76.81 more. If the 
Journal is credited with the amount. of 
$2.00 per paid-up member for 1932, or 
$2,750.00, (1,875 members at $2.00 per 
member) our actual deficit as of May 1, 
1933, would be $391.58, which is much 
better than one would have anticipated. 
This deficit, $391.58, plus our balance 
$383.32, as shown on our statement, is 
the additional financial assistance, over 
and above the amount of $2,750.00 we re- 
ceived from the society to operate the 
Journal the past year. 


A comparative statement for the years 
1932-1933 would show our largest in- 
crease in expenditures under the salary 
item. This is due to the fact Miss Carl- 
son’s salary has been prorated between 
the Journal and the Bureau accounts and 
the majority of her salary the past year 
has been charged against the Journal ac- 
count. She has received no increase in 
salary. Other office assistance was dis- 
charged immediately after the meeting 
of the Executive Committee of the Coun- 
cil, February 28, 1933, at which time 
Folks was discontinued, and Miss Carl- 
son now devotes her entire time to the 
Journal work. Her total salary will be, 
from now on, charged against the Jour- 
nal account. Our electrotype item is 
more, but eventually this is paid by the 
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authors, which increases our receipts 
from ‘‘other sources.’? Since the new 
ruling this item has amounted to $114.12 
and is paid with the exception of $25.12. 
Office equipment and supplies are more. 
We purchased a rebuilt typewriter and 
adding machine last year, but will en- 
deavor to dispose of the typewriter and 
also a stencil cabinet, which cost $42.50. 
Our printing, stock and stationery items 
are $740.38 less, office rent $75.00 less, 
postage $9.47 less. It is possible for us 
to make further reductions in the cost of 
the Journal by using less expensive cover 
paper and by reducing the number of 
pages, provided this is the wish of the 
Council. 

We lost our 100 Tuberculosis Associa- 
tion subscribers—an item of $200.00. By 
correspondence in this office we secured 
renewals for about ten of these. 


As you know, the life of any publica- 
tion is advertising. We have been more 
or less discouraged in our efforts to se- 
cure new accounts. However, the pros- 
pect for additional advertising is a little 
more encouraging at the present time. 
We are glad to report J. B. Lippincott 
Company, Publishers, have contracted to 
use one page, three times, every other 
month, beginning with the May number. 
The Cooperative Medical Advertising 
Bureau has informed us we are to re- 
ceive an order for six two page spreads 
of Camel Cigarettes advertising. This 
was to begin with the May number, but 
due to the fact the copy was not ap- 
proved we will have to wait further in- 
structions from them. Lancaster Optical 
Company, who previously informed us 
they were discontinuing their advertise- 
ment in our Journal have informed us 
they will continue with regular space. 

There are only two state Journals who 
are not using the Cooperative Medical 
Advertising Bureau service. Mr. Mattson 
writes: ‘‘Notwithstanding that 50 per 
cent of their advertising is of patent 
medicine variety, which this Bureau 
would not take for you, each of these 
Journals reports a loss of from $5,000 to 
$8,000 last year. In fact efforts are be- 
ing made by officials of both these states 
to clean up the pages of their Journals 
and have the Bureau represent them so 
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as to have a trustworthy Journal; and 
also to see if they can make advertising 
pay. So these two Journals do not seem 
to have been able to make advertising 
pay, even when they subordinated an 
ethical policy for a financial one.’’ 

It would appear from this and other 
reports, the Journal of the Kansas Medi- 
cal Society is in as good condition, possi- 
bly better, than the average state Jour- 
nal. 

If the members of the society aver the 
state will cooperate with us in securing 
local advertising to carry us through the 
next three or four months, there is good 
reason to believe the autumn months will 
show an increase. 


Karte G. Brown, M.D., Editor. 


A motion was regularly made, sec- 
onded and earried that the report be 
accepted and placed on file. 

Dr. Gray made a motion which was 
regularly seconded and carried, that the 
secretary and treasurer be authorized to 
issue warrants to take care of any deficit 
that may occur in the publication of the 
Journal and that the amount of the def- 
icit of ‘‘Folks’’ as given by the Editor, 
$255.79, be now paid. 


NEW BUSINESS 


A motion was made by Dr. O. P. Davis 
regularly seconded and carried that the 
Kansas Medical Society send greetings 
to the Missouri State Medical Associa- 
tion now in session in Kansas City, Mis- 
souri, wishing them a successful meeting. 

A motion was made by Dr. L. F. Bar- 
ney regularly seconded and carried, that 
sometime when it is convenient and the 
Missouri State Medical Association met 
in the western part of Missouri on the 
same day the Kansas Medical Society 
met in the eastern part of Kansas that 
the two societies hold a joint meeting for 
at least one day in Kansas City. 

The following communication was read 
from Dr. Sisson: ‘‘It is the desire of the 
Kansas members of the American Acad- 
emy of Pediatrics to receive the sanction 
of the Kansas Medical Society to pro- 
mote child health in the state by means 
of furthering closer contact with the gen- 
eral practitioners of the state, county 
societies and other public organizations 
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throughout the state by promoting clin- 
ics, lectures and round table discussions 
in a strictly ethical manner—in such a 
way as to increase the interest of such 
work, directly from those that are 
trained and prepared and willing to 
further such an important phase of 
medical practice.’’ 

Kucene P. Sisson, M.D. 


No definite action was taken. 

A motion was made by Dr. Tihen that 
we extend a hearty vote of thanks to 
those who have worked to make this 
meeting a success, especially Douglas 
County Medical Society for their wonder- 
ful hospitality and that the secretary be 
instructed to write such a letter to the 
Douglas County Medical Society. 

On motion the meeting was adjourned. 


JOINT MEETING OF COUNTY SECRETARIES AND 
COUNCILORS 

On Tuesday, May 2, the county secre- 
taries and councilors assembled for their 
Kighth Annual Joint Meeting in the pri- 
vate dining room of the Union Memorial 
Building. 

The following were present: Dr. Lyle 
S. Powell, Lawrence; Dr. H. E. Haskins, 
Kingman; Dr. L. O. Nordstrom, Salina; 
Dr. Earle G. Brown, Topeka; Dr. D. E. 
Bronson, Olathe; Dr. Leon Matassarin, 
Leavenworth; Dr. Geo. F. Davis, Ottawa; 
Dr. S. J. Schwaup, Osborne; Dr. Charles 
T. Moran, Arkansas City; Dr. O. W. 
Davidson, Kansas City; Dr. H. E. Mar- 
shall, Wichita; Mr. Mac F. Cahal, Wich- 
ita; Dr. R. T. Nichols, Hiawatha; Dr. 
C. C. Stillman, Morganville; Dr. E. C. 
Dunean, Fredonia; Dr. I. B. Parker, Hill 
City; Dr. O. P. Davis, Topeka; Dr. H. 0. 
Hardesty, Jennings; Dr. J. T. Axtell, 
Newton; Dr. C. H. Ewing, Larned; Dr. 
J. D. Colt, Sr., Manhattan; Dr. Geo. M. 
Gray, Kansas City, and Dr. J. F. Hassig, 
Kansas City. 

The following secretaries: Dr. Lyle S$. 
Powell, Mr. Mac F. Cahal, Dr. O. W. 
Davidson, Dr. Karie G. Brown, Dr. E. C. 
Duncan, and Dr. Leon Matassarin made 
short talks dealing with the affairs and 
problems of their local societies and also 
those problems which effect the entire 
profession. The talks were both interest- 
ing and constructive. 
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Dr. O. P. Davis, Councilor for the 
Fourth District, moved that a meeting of 
this character be held again next year. 
The motion was regularly seconded and 
earried. 

Meeting adjourned on motion. 


COUNCIL MEETING 

The new Council met and organized 
May 4 at 11:00 a. m. in the private din- 
ing room, cafeteria, Memorial Union 
Building. The meeting was called to or- 
der by the president, Dr. J. D. Colt, Sr. 

An invitation was extended to the Kan- 
sas Medical Society to hold its 1934 
meeting in Wichita and on motion by Dr. 
Dunean, regularly seconded and carried 
the invitation was accepted. 

A motion was made by Dr. Gray reg- 
ularly seconded and carried that the 
meeting be a three day session and that 
the dates be fixed for Wednesday, Thurs- 
day and Friday, May 9, 10 and 11, 1934. 

A motion was made by Dr. Davis reg- 
ularly seconded and earried, that the lo- 
cal committee at Wichita submit at the 
mid-winter meeting of the Council any 
changes or suggestions they might have 
to offer in reference to the scientific pro- 
gram of the annual meeting. 

Dr. Bumgartner appeared before the 
meeting in reference to a committee for 
the good of science and the matter was 
referred to the Committee on Public 
Policy and Legislation. 


DEFENSE BOARD 
Dr. C. C. Stillman, Morganville 
Dr. O. P. Davis, Topeka 
Dr. W. F. Fee, Meade 
The secretary presented a statement 
covering his salary for the past year and 
expense since January 17. 


SECRETARY’S EXPENSE ACCOUNT 
January 17 to May 1, 1933 


SUMMARY 

Stenographer’s salary $ 300.00 
Long distance phone calls and telegrams. .... 14.33 

Secretary’s salary for past year 
$1,403.88 


A motion was made by Dr. Davis reg- 
ularly seconded and carried, that this 
amount be paid. 
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Meeting adjourned. 
SCIENTIFIC SESSION 


The scientific session convened at 9:30 
a. m. in the Ball Room of the Memorial 
Union Building on May 2 to listen to the 
previously announced subjects and dis- 
cussions as presented by members of the 
society and their honored guests. 

We consider the meeting a success 
from every standpoint. The program was 
splendid, the sessions were all well at- 
tended, and the registration was un- 
usually large. The scientific exhibits 
were very interesting and instructive; 
the commercial exhibits were good and 
the exhibitors were enthusiastic about 
the convenient location of their booths 
and the attention shown them by attend- 
ing physicians. 

The local committee is to be congrat- 
ulated for the efficient manner in which 
all arrangements were made and carried 
out. The entertainment was excellent and 
enjoyed by all. Many complimentary re- 
marks have been heard and we believe 
we voice the sentiment of the Kansas 
Medical Society at large when we say we 
hope Douglas County Medical Society 
will invite us to Lawrence again in the 
near future. 

J. F. Hassie, M.D., Secretary. 


The Physician’s Library 
(Continued from Page 314) 

Bronchiectasis. 

In this clinic Dr. Charles R. Austrian 
emphasizes the necessity of early diag- 
nosis of bronchiectasis, showing by case 
histories how much more can be done for 
the patient if an early diagnosis is made. 
In treatment he takes up removal of the 
foci of infection, drainage of pockets, ar- 
tificial pneumothorax, paralysis of the 
phrenic nerve and extrapleural thoraco- 
plasty. This is a very interesting and in- 
structive clinic and well worth anyone’s 
time to read. 

The Significance of Epileptiform Seiz- 
ures Originating in Adult Life—Dr. 
Ernest S. Cross. 

The author discusses the nature of the 
epileptic fit, the incidences of idiopathic 
and symptomatic types in adult life, and 
with case histories, shows there is 
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usually some form of organic brain path- 
ology in most cases of epilepsy in adult 
life.—C.K.S. 

SURGICAL ANATOMY, by C. Latimer Callander, 
A.B., M.D., F.A.C.S., Assistant Clinical Professor of 
Surgery and Topographic Anatomy, University of 
California Medical School; Associate Visiting Surgeon 
to the San Francisco Hospital. With a Foreword by 
Dean Lewis, M.D., Sc.D., LL.D., F.A.C.S. 1115 pages 
with 1280 illustrations, some in colors. Philadelphia 
and London: W. B. Saunders Company, 1933. Cloth, 
$12.50 net. 

This one volume 1000 page work con- 
taining over 1200 illustrations, many of 
which are original and all of them well 
selected. The author’s method is to cover 
the anatomy of the region first and then 
to discuss its surgical applications. The 
common operations are then given in de- 
tail so the reader feels that he has corre- 
lated the anatomy of a region with the 
surgical approach to its pathology in a 
highly satisfactory manner.—W.M.M. 


A TEXT-BOOK OF NEUROPATHOLOGY, by Ar- 
thur Weil, M.D., Associate Professor of Neuropath- 
ology, Northwestern University Medical School. Lea 
& Febiger, Philadelphia, 1933. Price $5.00. 

As forbidding and difficult a subject 
as neuropathology is made intelligible 
and useful to the average medical man by 
this writer. His lively and scholarly in- 
terest in every diagnostic aid besides the 
microscope and his critical approach to a 
subject which still holds a number of un- 
proven theories, makes the book sound 
like a fresh monograph. Although en- 
tirely adequate for the expert patholo- 
gist the book solves the clinician’s prob- 
lems in neurology by emphasizing the 
intimacy of the physiology of the nervous 
system with that of general physiology, 
and pathology. The illustrations are par- 
ticularly good because they are photo- 
micrographs rather than drawings and 
diagrams.—H.M.B. 

DIETETICS FOR THE CLINICIAN, by Milton Ar- 
landen Bridges, B.S., M.D., Associate in Medicine at 
the New York Post-Graduate Medical School, Colum- 
bia University, New York, in collaboration with Ruth 
Lothrop Gallup, Dietitian. Lea & Febiger, Philadel- 
phia, 1933. Octavo, 666 pages. Price $6.50. 

This book was written by a series of 
authors, mostly New Yorkers, covering 
in an alphabetized form the various dis- 
eases and their diets. It includes a sec- 
tion on digestion, on vitamins, and on 
foods. Quite a little of it is written by 
a dietitian covering the field of foods, 
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recipes, food tables and the like. It js 
very helpfully written because of its ar- 
rangement and for the most part its con- 
tent is excellent. The fields of Bright’s 
disease, diabetes mellitus and pyelitis, as 
well as the dietetic management of dis- 
eases of children and infant feeding, are 
covered extensively. 

In a few instances the book is inade- 
quate, as illustrated by the description of 
the Ketogenic diet in epilepsy. Its bib- 
liography is arranged at the back of the 
book and is too generalized to be of as 
much help as it might have been in sec- 
tions. For the general practitioner, 
however, it fits the need probably more 
adequately than any other recent book 
on dietetics —W.C.M. 

MEDICAL STATE BOARD EXAMINATIONS: 
Topical Summaries and Answers, by Harold Rypins, 
M.D., Secretary, New York State Board of Medical 
Examiners. J. B. Lippincott Company, Philadelphia, 
1933. Price $4.50. 

Several advantages pertain to this up- 
to-date volume of less than 500 pages, 
since it is not a mere bundle of questions 
and answers as is the time-honored 
‘‘Goepp.’’ The information is arranged 
according to topics which are adequately 
indexed at the back. At the end of each 
chapter is the list of questions for re- 
view. Repetition of details is avoided. 
The usual long chapter on prescription 
writing and pharmacology is missing, 
while therapy is sprinkled throughout the 
clinical descriptions. There are numerous 
tables and outline charts. 

The author’s preface advises the 
frightened candidate that he is being ex- 
amined not by hard task-masters, but by 
practical men who want to know his mini- 
mum of knowledge. He urges a week-end 
of diversion instead of cramming before- 
hand. This short preface is as valuable 
for the candidate as the whole compen- 
dium is useful for the licentiate who 
afterwards wants a good desk reference. 
—H.M.B. 


SURGICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially one number every other month.) Vol- 
ume 12, Number 2. (New York Number—April, 1933) 
274 pages with 56 illustrations. Per Clinic Year (Feb- 
ruary, 1933, to December, 1933). Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933. 

In this New York number, Dr. Howard 


Lilienthal, in his most interesting man- 
ner, presents an operative case of osteo- 
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myelitis of the rib simulating a tumor. Dr. 
Edwin Beer brings out many valuable 
points in his discussion on diagnosis and 
treatment of bladder tumors. Dr. Robert 
T. Frank in his clinic illustrates different 
phases of gynecology with especial ref- 
erence as to ‘‘what to do and when to do 
it,” also emphasizing the value of biopsy. 
Dr. John M. Hanford from a study of 800 
eases of tuberculous lymph nodes in the 
neck, that he has seen personally, advises 
radical excision in the early stages as the 
treatment of choice. Dr. R. KE. Stetson in 
his discussion of post transfusion reac- 
tions divides them into hemolytic and pro- 
teolytic and gives a number of ease his- 
tories illustrating each type and offers 
important suggestions to aid in eliminat- 
ing these reactions. 


Quite a variety of malignant cases are 
discussed by different staff members 
from Memorial Hospital. The value of 
proper irradiation both x-ray and radium 
are demonstrated in these cases and their 
results in a number of the inoperable 
cases are most gratifying. 


This entire number including many 
other clinics is extremely interesting and 
instructive—M.B.M. 


DISEASES OF THE HEART. Described for prac- 
titioners and students. By Sir Thomas Lewis, C.B.E., 
FRS, M.D. D. Sc, LL.D. F.R.CP., Hon. DSc. 
(Michigan) Physician in charge of Department of 
Clinical Research, University College Hospital, Lon- 
don; physician of the staff of the Medical Research 
Council; physician in chief (pro tem) Peter Bent 
Brigham Hospital, Boston; Honorary Fellow New 
York Academy of Medicine; corresponding member 
Association of American Physicians and Interstate 
Postgraduate Medical Association. The MacMillian 
Company, New York—London. Price $3.50. 

In this book the author has stressed 
simplicity. Of course, it has been nec- 
essary to use some electro-cardiographs 
but as he has said in his preface ‘‘I have 
tried to strip my subject of intricacies 
and redundances, of unnecessary techni- 
cal terms, named signs, and the old trite 
phrases, for these begin to stifle Medi- 
ane.’’ If nothing else was said of this 
book, this alone would be enough to make 
oe want it in his library, but to go on 
and read the book one wonders why it had 
not been written long before. He empha- 
sizes the diagnosis but really gives a 
great deal of space in his book to treat- 
ment. It is a book one would refer to 
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every day in his general practice — 
C.K.S. 


DISEASES OF TRADESMEN, by Bernardino Ra- 
mazzini (1633-1714) together with biographical notes 
translated from the French of Francois Claude Mayer 
(1928) of Budapest, and paragraphs from the preface 
of Dr. James (1746) of London, and of Dr. James 
(1922) of New York. The abstracts from! the 1746 Eng- 
lish translation of the Ramazzini work emphasize his 
comments on dermatological disturbances of work- 
men. Compiled by Herman Goodman, B.S., M.D., New 
York City, with which is bound SILK HANDLERS’ 
DISEASE OF THE SKIN, being a study of the clini- 
cal aspects, and a recital of the search for the cause 
including notes on the culture of the silkworm, the 
handling of the silk from the cocoon to its prepara- 
tion in the throwing mill for weaving, by Herman 
Goodman, B.S., M.D. New York City. Medical Lay 
Press, New York City. Price $1.50. 


While Dr. Goodman was doing refer- 
ence reading in regard to skin diseases 
of silk handlers, he came across several 
translations of Bernardino Ramazzini’s 
book ‘‘De Morbis Artificum Diatribe,’’ 
written in 1700. The insight and keen ob- 
servations of this old master so im- 
pressed Dr. Goodman that he wisely ree- 
koned his contemporaries would enjoy 
abstracts. from the chapters of this old 
book. The second part is a very thorough 
discussion of skin diseases of employees 
of a silk throwing mill, and also of the 
various methods employed in this type 
of work. This small book is highly ree- 
ommended for an evening of entertaining 
reading and enlightenment.—H.H.D. 


R 

Sirian Ultraviolet Lamp Not Acceptable—The 
Council on Physical Therapy reports that the Sirian 
Ultraviolet Lamp, sold by the Arcturus Radio Tube 
Company in Newark, N. J., resembles an ordinary in- 
candescent lamp having a tungsten filament enclosed 
in a glass bulb that transmits the ultraviolet radia- 
tions of wave lengths longer than 2,800 angstroms. 
The lamp is made in four sizes, 60 watts, 100 watts, 
150 and 300 watts. The measurements on the 150 
watt lamp reveal a little ultraviolet radiation of 
wave lengths between 3,130 and 3,340 angstroms not 
generally considered useful for therapeutic purposes. 
The ultraviolet radiation intensities available appear 
to be only from one fiftieth to one one hundredth of 
the requirements of the Council on Physical Therapy. 
In the small pamphlet called “Sirian Ultraviolet Light 
‘A Little Sun in Each Lamp,’” there appear certain 
objectionable phrases as “healthful tonic,” “health- 
giving energy,” and “builds up resistance to disease.” 
The Council on Physical Therapy declared the Sirian 
Ultraviolet Lamp ineligible for inclusion in its list of 
acceptable devices because: (first) the intensity of 
ultraviolet energy is too low to meet the minimum 
specifications of “Ultraviolet Radiation Useful for 
Therapeutic Purposes—Specification of Minimum In- 
tensity or Radiant Flux: Second Communication” 
(The Journal, July 9, 1932, p. 125); and (second) the 
aforementioned health claims recorded in the con- 
cern’s advertising matter and descriptive literature 
are a (Jour. A.M.A., Fe 4, 1933, 
p. 338. 
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ee List of Physicians Licensed by the Kansas State Board of Medical Registration 
he and Examination, June 20-21, 1933 
BY EXAMINATION 
i ie d NAME SCHOOL DATE OF GRADUATION ADDRESS 
Beal, Lynn University of Kansas 
Bullock, Harold of Kansas 1933 City,’ Kan: 
ie Burnett, Jesse Meharry Medical College  1933......................St. Louis, Mo, 
Burnett, William C......................- Meharry Medical College Louis, Mo, 
eae Collins, Robert F........................ University of Kansas 1933.................Leavenworth, Kan, 
Garnett, William G......................University of Kansas Angeles, Calif 
Haage, Delbert O........................University of Kansas | 
Harless, Morris S.......................- University of Kansas City, t 
Herrman, George V.....................-University of Kansas 
Hinshaw, Alfred H...................-.- University of Kansas d 
Hyde, Marshall E........................University of Kansas TOSS. CILY, 
Jeffries, Robert of Kansas f 
McClintock, Edward A..................-University of Kansas City, Mo. 
McCurdy, Robert A......................University of Kansas Ohio a 
Melton, Ralph of Kansas 1933. Kan. 
Miller, Herbert H.......................-Nebraska Medical College 1931....................Concordia, Kan. | 
Bes Pearse, Jr., Roy of Kansas 1993 Citys 
Ratzlaff, Abraham K.....................University of Kansas Kan. 
Scheer, George E........................ University of Kansas 1933..................ansas City, Kan. 
Scheetz, Marion R....................... Ohio State University 1063. al 
Schuhmacher, Lawrence F...............University of Kansas | 
Schuhmacher, Nelson R.................-University of Kansas Kan 
ae Sheldon, John...............ssseceess+-- University of Kansas 1933...................Kansas City, Mo. K 
Simon, John University of Kansas City, Kan. th 
Stauch, George of Kansas City, Mo. 
Stofer, Bert of Kansas Kan 4 
te Stroff, Stanley C.........................University of Kansas Re fa 
Sweet, Irwin University of Nebraska Nebr. W 
Tom, Henry University Nebr. do 
Trinkle, Albert J........................ University of Kansas 1933.................Garden City, Kan. of 
Wakeman, Don C........................University of Kansas 
Wilcox, Clyde W........................-Temple University Nebr. 
. Wilson, Donald J........................University of Kansas 1933..............++.-Kansas City, Mo. di 
Wyatt, Ralph M..........................University of Kansas City, Mo. 
eon Wynne, Francis E....................... University of Kansas 1983...................Columbus, Ohio pe 
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BY RECIPROCITY 


NAME SCHOOL DATE OF GRADUATION ADDRESS 
McManus, Zelma R. Woman’s Medical College Caney, Kan. 
Scarborough, Herbert V................. University of Iowa Lyons, Kan. 
Louisville Medical College 1928............... Arkansas City, Kan. 


DEATH NOTICES 


CartwrRicHTt, Epwarp Dennis, McPher- 
son, aged 26, was accidentally drowned 
June 4, 1933. He graduated from Wash- 
ington University School of Medicine, St. 
Louis, in 1931. He was not a member of 
the Society. % 


GraHaM, J. Date, Columbus, aged 59, 
died June 25, 1933, of blood stream in- 
fection following influenza. He graduat- 
ed from University Medical College of 
Kansas City, Missouri, in 1904. He was 
amember of the Society. 


Herr, Francis Curistian, Ottawa, 
aged 80, died June 8, 1933, of carcinoma 
of rectum. He graduated from Jefferson 
Medical College of Philadelphia in 1879. 
He was an honorary member of the So- 
ciety. 


Norpstrom, Louis Oxiver, Salina, aged 
57, died May 28, 1933, of septicemia. He 
pricked his finger with needle while oper- 
ating. He graduated from College of 
Physicians and Surgeons, Kansas City, 
Kansas, in 1902. He was a member of 
the Society. 


Scottick, Percy A., Kansas City, aged 
44, died June 27, 1933, of coronary in- 
farct. He graduated from University of 
Western Ontario Medical School, Lon- 
don, Canada, in 1912. He was a member 
of the Society. 


Terri, O., Wichita, aged 75, 
died April 28, 1933, in a hospital in To- 
peka, of arteriosclerosis. He graduated 


from College of Physicians and Surgeons, 
Keokuk, Iowa, in 1882. He was not a 
member of the Society. 


KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


Woodland Park, Colorado 
Glen Rock Club, 
July 22, 1933. 

My dear Medical Auxiliary Members of 

Kansas: 

May I thank you one and all for the 
wonderful privilege of representing you 
at the National Medical Auxiliary meet- 
ing at Milwaukee June 12-16? It was most 
inspiring and I hope we in Kansas can 
make a progressive showing in our work 
this year. We have a fine start in having 
a state chairman for every department 
advised by the National Board. They are: 
Organizer, Mrs. E. C. Dunean, Fredonia; 
Health Education, Mrs. C. D. Blake, 
Hays; Public Relations, Mrs. R. T. 
Nichols, Hiawatha; Hygeia, Mrs. ‘Wil- 
fred Cox, Wichita; Press and Publicity, 
Mrs. J. T. Hunter, Topeka, and Legisla- 
ture, Mrs. Earl G. Clark, Belle Plaine. 

These chairmen are ready to help each 
county auxiliary in their work and I hope 
each one will have the corresponding de- 
partments in the county work. 

Beginning with September, a news let- 
ter will go to each organized county, giv- 
ing plans, suggestions and national and 
state news. This is a new venture in our 
state work but one that is proving very 
successful in other states. 
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I know the county auxiliaries cannot 
hope to do any active work during the 
summer but now is the time for you to be 
making plans for your work in the fall. 
While I am resting at my cabin in Colo- 
rado I am thinking and arranging a pro- 
gram for the state work. 

Best wishes and success to each county 
auxiliary in the coming winter’s work. 

I am most sincerely, 

Mrs. Eimer J. NopurrrH, 
State President. 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of May 27 the following 


have been accepted: 

Abbott Laboratories—Sterile Ampoules of Procaine 
Hydrochloride Crystals (Abbott) 100 mg. Sterile Am- 
poules of Procaine Hydrochloride Crystals (Abbott) 
120 mg. Sterile Ampoules of Procaine Hydrochloride 
Crystals (Abbott) 150 mg. Sterile Ampoules of Pro- 
caine Hydrochloride Crystals (Abbott) 200 mg. 

Lederle Laboratories, Inc.—Refined and Concen- 
trated Antipneumococcic Serum Type II (Lederle) 

Eli Lilly & Co.: Extralin Pulvules Extralin, 0.5 gm. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 
official Remedies : 


Calcium Gluconate-Merck.—A brand of calcium 
gluconate—N.N.R. (New and Nonofficial Remedies, 
1933, p. 129). Merck & Co., Inc., Rahway, N. J. 

Phenobarbital Sodium-Merck.—A brand of pheno- 
barbital sodium—N.N.R. (New and Nonofficial Reme- 
dies, 1933, p. 96). Merck & Co., Inc., Rahway, N. J. 

Capsules Lipiodol-Lafay, 0.5 Gm.—Each gelatin 
capsules contains lipiodol-Lafay (New and Nonoffi- 
cial Remedies, 1933, p. 232), equivalent to 0.2 gm. of 
iodine. E. Fougera & Co., New York. 


Tablets Lipiodol-Lafay.—Each tablet contains a 
calcium salt of the iodized fatty acids of lipiodol- 
Lafay (New and Nonofficial Remedies, 1933, p. 232) 
0.1 gm. (equivalent to 0.04 gm. of iodine) incorporated 
in a base composed of sugar, acacia and cacao, and 
flavored with vanillin. E. Fougera & Co., New York. 

Sodium Morrhuate.—The sodium salt of the unsat- 
urated fatty acids occurring in cod liver oil. The 
action of sodium morrhuate is that of a sclerosj 
agent. It is employed in solution with addition of a 
local anesthetic for the obliteration of varicose veins, 
It is marketed in the form of Ampoules Sodium Mor- 
rhuate 5 per cent with Benzyl Alcohol 5 cc. G, D, 
Searle & Co., Chicago. 

Ampule Glucose (U.S.P. Dextrose) Solution 20 ¢¢. 
size—A solution prepared by dissolving anhydrous 
dextrose (New and Nonofficial Remedies, 1933, p. 267) 
in the proportion of 9 gm. (equivalent to 10 gm. dex- 
trose—U.S.P.) to 20 cc. of sterile distilled water. 
Lederle Laboratories, Inc., Pearl River, N. Y. 

Ampule Glucose -(U.S.P. Dextrose) Solution 50 ce. 
Size—A solution prepared by dissolving anhydrous 
dextrose (New and Nonofficial Remedies, 1933, p, 
267) in the proportion of 22.5 gm. (equivalent to 25 
gm. dextrose—U.S.P.) to 50 cc. of sterile distilled 
water. Lederle Laboratories, Inc., Pearl River, N. Y, 

Ampule Glucose (U.S.P. Dextrose) Solution 100 ce, 
Size—A solution prepared by dissolving anhydrous 
dextrose in the proportion of 45 gm. (equivalent io 
50 gm. dextrose—U.S.P.) to 100 cc. of sterile distilled 
water. Lederle Laboratories, Inc., Pearl River, N. Y. 
(Jour. A.M.A., June 3, 1933, p. 1766.) 


Foods 


The following products have been ac- 
cepted by the Committee on Foods of the 
American Medical Association for inclu- 
sion in Accepted Foods: 


Sunrise Pancake Flour (Concordia Milling Com- 
pany, Concordia, Kansas).—A self-rising pancake 
flour containing soft and hard wheat flours, sodium 
bicarbonate, calcium acid phosphate, dextrose, salt 
and powdered skim milk. 

Betty Jane Flour (Bleached) (The Robinson Mill- 
ing Company. Salina, Kan.)—Hard winter wheat 
patent flour; for general baking. 

Winfield Supreme Brand Unsweetened Evaporated 
Milk (The Page Milk Company, Merrill, Wis., packer; 
Winfield Wholesale Grocery Company, Wichita. Win- 
field, Kan., distributor). —Canned, unsweetened, 
evaporated milk. A mixture of one part water and 
ene part of this product corresponds to the legal 


INTELLIGENT INTERPRETATION 


of Your P. rescriptions 


confidence, Doctor. A wide vari- “ths 
ety of stocks, intelligent, ex- ii 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


DISTINCTIVE 


LANCASTER OPTICAL COMPANY 


An Exclusive Oculist 


Service 
Kansas City, Missouri 
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standard for whole milk. (Jour. A.M.A., June 17, 
1933, p. 1935). 


Betty Jane Flour (Phosphate Added) (Bleached); 
Robin’s Best Flour (Phosphate Added) (Bleached) 
(The Robinson Milling Company, Salina, Kan.)— 
Hard winter wheat “standard patent” flours admixed 
with 0.5 per cent calcium acid phosphate; for biscuit 


Clapp’s Original Baby Soup (Harold H. Clapp, Inc., 
Rochester, N. Y.)—Comminuted cooked soup stock 
prepared from potatoes, tomatoes, carrots, unpolished 
rice, cabbage, celery, meat broth, whole grain barley, 
salt, onions and water. It is claimed to be especially 
intended for infants, children and convalescents and 
for special diets. 


Accepted Devices For Physical Therapy 


The following product has been accept- 
ed by the Council on Physical Therapy 
of the American Medical Association for 
inclusion in its list of accepted devices 
for physical therapy : 


Collins Oxygen Tent.—A serviceable tent providing 
oxygen therapy for treatment of those cases amenable 
to oxygen therapy, such as pneumonia and certain 
cardiac diseases. The unit was investigated in a clinic 
acceptable to the Council. The investigation sub- 
stantiated the physical and therapeutic claims and 
met the tentative specifications of minimum standards 
for oxygen tents adopted by the Council. Warren E. 
Collins, Inc., Boston, Mass. (Jour. A.M.A., June 10, 
1933, p. 1864). 


all questionable advertising. 
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Patronize Journal Advertisers 


The advertising pages of this Journal are considered to be free from 


Journal advertisers are ethical and deserve the patronage of every 


member of the Kansas Medical Society. 


Each member has a part ownership in the Journal. Let’s be consistent 


and patronize the advertisers who support our Journal. 


THE JOURNAL OF 
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Propaganda For Reform 


Acceptance of Sunlamps.—The Council on Physical 
Therapy reports on the stand it has taken in reference 
to the acceptance of sunlamps. In order that it may 
better understand the problems confronting the 
Council the attention of the profession is called to the 
following: A. The Council on Physical Therapy def- 
initely withholds acceptance of the postulatory prin- 
ciple of dual-purpose lighting, because it is highly 
theoretical and the promulgators of this idea have 
not presented acceptable clinical evidence to the 
Council substantiating its therapeutic or prophylactic 
value. B. The Council on Physical Therapy declines 
to accept sunlamps if the manufacturer fails to state 
in all advertising matter and descriptive literature the 
distance between the lamp and the recipient re- 
quired to equal the intensity of midday, midsummer, 
mid-latitude, sea level, natural sunlight. C. The 
manufacturers of acceptable sunlamp for home use 
have agreed to discontinue objectionable claims such 
as that exposure to ultraviolet rays increases or im- 
proves the tone of the tissues or of the body as a 
whole, stimulates metabolism, acts as a tonic, in- 
creases mental activity, maintains health, or tends to 
prevent colds, because these claims have not been 
conclusively substantiated by experimental evidence. 
D. Until further evidence is presented to prove other- 
wise, the Council declares that the erythema test is 
the only means of determining whether appreciable 
ultraviolet is emitted by the source. (Jour. A.M.A., 
June 10, 1933, p. 1863). 

Diathermy.—The Council on Physical Therapy in 
a preliminary statement reports that diathermy is the 
therapeutic use of a high-frequency electric current 
to generate heat within some part of the body. For 
want of better terminology, diathermy may be di- 
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vided into two divisions: medical diathermy and sur- 
gical diathermy. Medical diathermy is contraindicat- 
ed (1) in acute inflammatory processes such as acute 
nondraining cellulitis, acute arthritis characterized 
by infection, and acute pelvic infection; (2) in any 
condition in which there is a tendency to hemorrhage, 
such as a gastric ulcer, and (3) in those areas in 
which the appreciation of heat has been impaired or 
lost, as in certain peripheral nerve injuries. It is also 
contraindicated in diseases or injuries in which sim- 
pler methods of applying external heat give satisfac- 
tory results. The advantages of electro-surgery lie 
in effective destruction in loco of tissues that it is 
desirable to eliminate. This manifestly includes many 
forms of malignancy. (Jour. A.M.A., June 17, 1933, 
p. 1933). 

Metapollen Not Acceptable for N.N.R.—The Coun- 
cil on Pharmacy and Chemistry reports that “Meta- 
pollen,” a product of Metapollen Laboratories of Car- 
bondale, Ill., is proposed for the intranasal treatment 
of hay fever and associated conditions, and for a va- 
riety of disorders originating in the nasal passages. 
Following are examples of the claims made for this 
preparation: “Quickly breaks up any attack of Hay 
Fever at any point in the course of an attack”; “100 
per cent are relieved for two years or longer”; “Any 
one can administer Metapollen successfully”; “Safe, 
Certain, Satisfactory”; “No anaphylaxis possible in 
any case at any time.” Inquiry as to the composi- 
tion of this preparation was made by the A.M.A. 
Chemical Laboratory. In a reply signed by E. E. Ed- 
mondson, Medical Director, it was stated that Meta- 

llen is not a secret preparation; that its formula 

d been published. It was gathered from the letter 
that at various times Metapollen had contained 
“glycerite of aluminum,” silver nitrate, zinc chloride, 
zinc sulphate and copper sulphate, in various com- 
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binations and proportions. It was stated further jin 
the letter: “We have no formula we would not chang 
without notice if we see improvement by so doing.” 
Together with the Metapollen solutions a prepara- 
tion in tablet form is used, “Compyrine,” said to 
consist originally of 542 grains of a mixture in un- 
stated proportions of “dimethylamine antipyrine” 
(amidopyrine), caffeine, phenacetin and hyoscyamus; 
this, it was stated, was later changed to a 5 grain tab- 
let of nothing but amidopyrine with no change in 
the name. The remainder of the treatment it js 
understood consists of a local anesthetic (2 per cent 
of cocaine “muriate”) and an inhalant said to con- 
tain menthol, camphor, thymol and methy] salicylate, 
also in unstated proportions. The daily use on the 
nasal mucous membrane of highly astringent solu- 
tions, such as apparently are sold under the name 
Metapollen, may be fraught with serious conse- 
quences. The Council considers as particularly rep- 
rehensible advice of frequent cocainization of the 
nasal passages. The Council declared Metapollen to 
be unacceptable for inclusion in New and Nonofficial 
Remedies because no satisfactory formula has been 
furnished by the manufacturer; no tests for identi- 
fication and purity have been established; claims of 
special therapeutic usefulness are not warranted by 
the evidence; the name is objectionable (also true of 
“Compyrine”’) as it is not indicative of composition; 
the composition is unscientific. (Jour. AMA, Feh- 
ruary 18, 1933, p. 499.) 

Certainty Lima Bean Flour Not Acceptable—The 
Committee on Foods reports that the Beaver Valley 
Milling Company, Des Moines, Iowa, submitted a 
lima bean flour called “Certainty Lima Bean Flour” 
prepared from selected dried California lima beans, 
The label prominently states that this flour is “highly 
alkaline in its reaction in the system,” and is “An 
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anti-acid food product.” The prominent unqualified 
aim “an anti-acid food” may imply to the public 
that the product is recommended for neutralizing 
stomach acidity, which it will not do. The claim 
that the product was “prepared at the request of 
icians who desired it for . . cases of high 
blood pressure, hyperacidity and some kinds of 
kidney troubles” is an objectionable vague reference 
to physicians and is deceptive in that the public is 
led to infer that physicians have proved the product 
therapeutically beneficial in the diseases mentioned, 
which is not the case. The discussion of diseases in 
lay advertising is conducive to self-medication, which 
conflicts with the best health interests of the public. 
The company was advised that the label statements 
for this lima bean flour as a whole are misinforma- 
tive, misleading, and deceptive to the public. The 
company has not taken steps to correct the label but 
expresses itself as desiring to use “some medicinal 
i . in selling the -product.” This food, 
therefore, is not listed among the Committee’s ac- 
cepted foods. (Jour. A.M.A., April 15, 1933, p. 1175.) 
Sunny Boy Short Patent Family Flour (Bleached), 
Grandma’s Loaf Fancy Patent Hard Wheat Flour 
(Bleached), Aetna’s Best Fancy Patent Flour 
(Bleached), Golden Dream Fancy Patent Flour 
(Bleached), Larabee’s Larabell Fancy Patent Flour 
(Bleached) and Miss Kansas Fancy Patent Flour 
(Bleached) Not Acceptable—The Committee on 
Foods reports that the Commander Larabee Corpora- 
tion submitted these flours, all of the grade recog- 
nized in the milling industry as “straight” flours; 
that is, flours composed of all the mill flour streams 
recognized as utilizable for commercial bakeries or 
home baking purposes. The respective flours bear 
such special designations as “short patent” and 
“fancy patent,” which names are recognized as ap- 
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breakdown, many people procrastinate before the 


patient is on the verge of a mental disturbance. 


must be hospitalized. 


at the first sign of a personality change. 


The early diagnosis of mental diseases is very important. When 
a friend or relative begins to show the symptoms of a mental 


sulted and, frequently the family physician belittles such symp- 
toms as mild depression, emotionalism, paranoid ideas and occa- 
sional fits of temper. These symptoms frequently indicate that the 


There are two disastrous results from delay in these cases: The 
patient may commit some act of violence, either to himself or his 
relatives. Many times, attempted suicide or homicide is the act 
that forces the relatives to bring the patient to the doctor for ex- 
amination and advice. Occasionally, the above acts are successful. 
All of the sorrow might have been prevented, if the family or 
family physician had taken proper steps in time. Depression, irri- 
tability and fits of temper must not be disregarded; the patient 


Mental diseases may also lead to loss of judgment. As a result 
of this, the patient may waste his money on poor investments and 
wanton spending. Only by appointing a guardian to protect the 
patient from himself, may this be avoided. This step must be taken 


Nervous and G. WILSE ROBINSON, M.D. Drug and % 
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propriate only for those flours different essentially 
in flour mill stream composition from “straight” 
flour. The corporation when informed of this opinion 
has not indicated willingness to change the designa- 
tions accompanying the trade names. These flours, 
therefore, are not listed among the Committee’s ac- 
cepted foods. (Jour. A.M.A., April 15, 1933, p. 1175.) 

Calcium Peroxide—R. & H.; Oxone; Sodium Diox- 
ide Dental—R. & H. and Sodium Peroxide—R. & H. 
Omitted from N.N.R.—The Council on Pharmacy and 
Chemistry reports that the period for which these 
products of the Roessler & Hasslacher Chemical Co., 
Inc., were accepted, expired with the close of 1930. 
When requested, at that time, to submit the current 
advertising for the products, the firm sent a book- 
let which makes reference to products which do not 
stand accepted for New and Nonofficial Remedies. 
The firm was informed that this constitutes a con- 
flict with the Council’s rule concerning the use of an 
accepted product to advertise unaccepted products. 
The firm made no reply at this time and failed to 
reply to a similar request in 1931. In view of the 
firm’s failure to cooperate, the Council omitted Cal- 
cium Peroxide—R. & H., Oxone, Sodium Dioxide 
Dental—R. & H. and Sodium Peroxide—R. & H. from 
New and Nonofficial Remedies. (Jour. A.M.A., April 
22, 1933, p. 1237.) 

Estrogenic Substances: Theelin—The Council on 
Pharmacy and Chemistry reports that the introduc- 
tion into therapeutics of commercial preparations 
with active estrogenic properties marked what ap- 
peared to be a new phase in the treatment of female 
sexual disorders. These new preparations, unlike 


those with which the market had been replete for 
many years, produced striking and concordant ef- 
fects when injected into animals. Their clinical use 
spread widely and rapidly, and observations accumu- 
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lated in profusion. But the early enthusiasm began 
to wane as it became evident that the therapeutic 
usefulness of the estrogenic preparations had been 
greatly overestimated; the effects of injections in 
human beings were in the great majority of cases 
neither striking nor concordant; and in those cases, 
too few, unfortunately, in which an effort was made 
to control the observations carefully, the results ap- 
peared to be even less notable. Despite their ex- 
tensive employment, the indications for the clinical 
use of Theelin and related products are at the present 
time only imperfectly understood. With a view to 
establishing, if possible, the indications for and lim- 
itations of endocrine therapy of this type, a compre- 
hensive review on this subject was prepared and 
adopted by the Council for publication. Theelin and 
related preparations have been used in practically all 
the special ills the human female “is heir to”; even 
the male has not escaped. The results in general have 
been quite disappointing, despite the abundance of 
case reports available, numbering by now severar 
thousand. The place of Theelin and related products 
in gynecologic therapy remains for the future to de- 
cide. Great caution is necessary in the use of these 
preparations and greater caution in making deduc- 
tions from it. The indiscriminate use is likely to do 
more harm than good, not only because of the effect 
of the preparations themselves but also because gen- 
eral therapeutic measures intended to aid the or- 
ganism in restoring its own equilibrium are likely to 
be neglected. The Council believes that the future of 
endocrine therapy in the sexual sphere appears quite 
promising; but so far enthusiasm in this case has in 
large part seriously interfered with clinical judg- 


ment; the clinical use has kept far ahead of the lab- 
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oratory data; controlled observations have been few 
indeed. It is time to call attention to the fact that 
most of the basic facts should first be worked oyt 
in the laboratory before they are tried in the clinic 
(Jour. A.M.A., April 29, 1933, p. 1331.) 


FOR SALE: The following office equipment: 
Laboratory glassware, surgical instruments, 
two hundred medical books, sectional book- 
cases, calorimeter, triple centrifuge, culture 
oven, three galvanic batteries, medical bal- 
ance scales, complete office furnishings in- 
cluding desks, chairs, typewriters etc. L. M. 
Powell, M.D., 701 Taylor Street, Topeka, Kan- 
sas. Phone 2-0026. 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


‘SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


REPRINTS 


Reprints of original articles will be furnished the 
authors at the following rates, if the order for same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 

Three pages or less, first 100, $7.50; additional 100s, 
$2.00. Four pages, $10.00; additional 100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00; 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
of resetting the type. 

These reprints are standard form, with cover, each 
page of the Journal making 3 pages of reprint. 


Sanitarium 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Nee 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 
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Exclusively Engaged 


in providing 


Professional Protection 


Thirty-four Years 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
Wheaton : Illinois 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing In counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County Medical Society. 
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Rem HOSPITAL 
Kansas City, Mo. 


The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received 
for diagnosis from reputable physicians. On completion i 
of examinations, reports, which include the patient’s : 
history, physical examination, laboratory and x-ray re- 

ports, the findings of various specialists and the final 
diagnosis with recommendations for treatment, are 

sent to the patient’s physician—in no instance will re- 

ports be given to patients. The fee includes all necessary 

tests and examination. The following departments are 
represented: 3 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 


Ophthalmology, Urology, Dermatology, Gynecology, Obstetrics, 
Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF 
- RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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“| In Every 
Physician’s 
Bag... 


The many emergencies in which it is urgently 
needed—traumatic shock, apparent death, ana- 
phylaxis, serum reactions, and asthmatic parox- 
ysms—suggest the wisdom of always keeping a 
supply of Adrenalin* in the emergency bag. 

Many clinicians with wide experience in immun- 
ization work inject Adrenalin preceding or with 
the injection of biologicals or other substances 
containing foreign proteins, in cases where the 
patient is suspected of being subject to allergic 
reaction. This simple precautionary measure may 
prevent allergic reaction and may be the means 
of preventing a serious or even fatal protein shock. 
Asupply of Adrenalin ampoules in your office 
and in your emergency bag not only provides a 
means of preventing allergic reactions; but may 
enable you to administer life-saving medication 
in an emergency. 

Adrenalin Chloride Solution 1:1000 is available 
in one-ounce bottles and in boxes of one dozen 
and one hundred 1-cc. ampoules (Ampoule No. 88). 
*The Parke-Davis brand of Epinephrine, U. S. P. 


PARKE, DAVIS & COMPANY 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 
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Cigarettes 


Of all the ways in which tobacco is used 
the cigarette is the mildest form 


OU know, ever since the In- 

dians found out the pleasure 
of smoking tobacco, there have 
been many ways of enjoying it. 

But of all the ways in which to- 
bacco is used, the cigarette is the 
mildest form. 

Another thing —cigarettes are 
about the most convenient smoke, 
All you have to do is strike a match. 

Everything that Science knows 
about is used to make Chesterfields. 
The right home-grown and Turk- 
ish tobaccos are blended and cross- 
blended the Chesterfield way. The 
cigarettes are made right and the 
paper is right. 

There are other good cigarettes, 
of course, but Chesterfield is 


the cigarette that’s milder, 
the cigarette that tastes bet- 
ter. Chesterfields satisfy— 
we ask you to try them. 


© 1933, Liccetr & Myers Tosacco Co, 
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